utd 


the funeral 
2s 


. Then please remove carbon papers. Pages 
I, and in any eve 
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icate has been signed by the attending physician and completely filled 


retained by the hospital or attending physician. 


gettencnc PHYSICIAN 
TO FUNERAL DIRECTOR: After this certif 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit 


death. Page 4 


TO HOSPITAL 


VR AIS (4) 
15M 7/6t 


ithin 72 hours after 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
C3 203 2a TIFICATE OF DEATH 14) 6 9x 


: erin : (Where daceased lived, If institution: Residence before admission) 
a. ‘he 
Prince Georges a. STATE D.1G, b. COUNTY a 


5 =z ‘ MARYLAND +. . Sees | 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
| d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) d. STREET ADDRESS F (Penn Ste?) 1S Wess 
ny ON A FARM? 
! Glenn Dale Hospital 1226 10th St., N.Ee ves L] No J 
3, NAME OF First 5 Last ra. A Dey ‘oe i 5 
DECEASED | 
5, SEX ~—-|6. COLOR OR RACE!7. mapRiED PLN VER Manned [| & DATE OF eintH [9 AGE [In yeors DER YEAR| IF UNDER 24 HRS. 
e e | ast birthday) |"Months| Deys | Hours | Min. 
Male Negro eeEare DivorceD [-] | 4/16/08 | Sly ee | tgs | e 
done during most of working life, even if retired) 
nknown * - ; Va, USA 


write RURAL end giva,naerast toy 2 di = P ry 
clenn Dale (rural) ays Washington TI 2 
{Type er prin!) Duvall Anderson 6 19 68 
10a, USUAL OCCUPATION (Give kind of work | TOb, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 
13, FATHER'S NAME - - 


___Frank Anderson ahd go Ae a 
15. WAS DEC! EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordates of service) | | 
a = __| Unknown _|__Decedent - ae 
18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (¢).) “INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fe) Pulmonary tuberculosis Unknown __ 
DUE TO 
Conditions, if eny, whieh (by 
geVe rise to immediete cause 
{a}, steting the underying 
cause last. ce ise | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. Was AUTOPSY 
ee el ERFORMED? 


yes [] No 


DUE TO 


Y OCCURED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
oir: aes While Not While fectory, street, office bldg., ate.) | 


et work [_] et work [_] 
3 6%..02 t0.........B/ , 19..O2 that (1) (we) last 


saw the deceased alive on of 9..62., and that death occured at...P..M, from the causes and on the date stated above. 


SO A: ATTENDING ED. STAFF 22. RAINED 
MED. 
map. | PHYS. 1 pirector pays. (] 8/6/62 
'22c." PHYSICIAN'S: ry fi 22d. ADDRESS — — eet e 
rf in 
NAME (Type) Moe Weiss, M.De | Glenn Dale Hospital 


oe Pe 3 = ensenenennn---- -GLEnMDale »Mde..-.------ 


MEDICAL CERTIFICATION. 


p.m. 19 


btn | 23». DATE THEREOF (ee SHAME OF CEMETERY OR CREMATORY _—*«| 23d, JOCATION, (City, town or county) 
(Specify) 
"| 8/10/62 Medford LO, 2 


2 FUN RAL DIRECTOR'S SIGNATURE ADDRES 7 Mo REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Plate (eho-w, C21 Loa Gece, 7] [Morente 14 '62_| Gaston £ Hanns _ 


I. 


TO DEPUTY ME 


ansit permit. File pages 1 and 


‘aminer’s O} 


cate, writing the word “pending 
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4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


please execute the ce: 


Health or ii 


a 
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YR AISME (y 


5M 1462 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


704 _MERICAL EXAMINER'S CERTIFICATE OF DEATH a5699 


1 E PERCE hy DEATH \ 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 


PRINGE GEORGE'S Manvuann |”) MARYLAND * SON PRINCE GEORGE'S 


Db, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || s. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest lown) 


write RURAL and give neerest town) 


| RIVERDALE DzO, A; 70 COLLEGE PARK 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
| ON A FARA 


LELAND MEMORIAL HOSPITAL |" 4825 OSAGE STREET | Yes 1] No 


3. NAME OF First Middle Last 4. DATE Month Dey Year 
DECEASED 


{Type or print) CHARLES | Theodore APPEL BETH Aug . 9 r) 19 62 


6. COLOR OR RACE|7, maRRieD [X) Never MarRieD [-] | 8 DATE OF BIRTH 9, Retirees IF UNDER 1 YEAR| tf UNDER 24 HRS. 
a Months| Deys | Hours | Min. 


White wipowen [} _bivorcep [} Sept. &, 1889 72 ae: 


P1De. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE aoe or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if ratired) | 


Painter & Carpenter U.of Maryland; Penn, | UwSia2 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Frank A 1 Lucenda Twig 
15. WAS DECEASED EVER IN De : FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
, no, or unkown} | (Ifyesgive werordetos of service) 


_No |----- 7050 44952.Rosanna Appel (Wife) same as # 2 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] “INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
> , IMMEDIATE CAUSE fe) Care CARDIAC FA LURES 


&} 7 OY DUE TO 
fe UM Te op tb) Hy PEL TEYSIVE CARDIOVASCULAR Disease 
Geve tite to immediate couse 
(a), steting the underlying j 
pa AL te). 


RT I. OURS SNEEaR CONDITIONS CONTRIBUTING TO DEATH BUT NOT eye TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. WAS AUTOPSY 
PERFORMED? 


€ueee Kewar Reareaios<ceros Lvs BE OO 
200. EXTERNAL CAUSE WAS 2Db. OESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 1B.) a 


PRIMARY [] or CONTRIBUTING (] | 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town} (County) (Stete) 
ig ee | While __Not While factory, streat, office bldg., atc.) 


or. 1” let work [-] at work 


21. I certify that | took charge of the remains described above, held ar an Autopsy ia nate Inquiry. iy and in my opinion 


death resulted from: Natural ,aauses ent [_], Suicide [_], Homicide [_], Undetermined manner [_] 

{/ CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER [_ DATE SIGNED 
SIGNATURE _— 2 a M.D. 


DEPUTY MEDICAL EXAMINER P4 


NAME (ys) @OMN KEHOR, MD, RIVERDALE, DE sd isacit sion savesh 


Rie. L, CREMA 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY | 224. LOCATION (City, town, or country) (Stete} 


Aug 13, 62 ark Cemetery Little orleans, Ma, 
24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


801 ttéveland Ave. ; ‘< 
sea te pareAG | 4 '62 pee oe Tila 


DUE TO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


69705 __—s—_—«CERTIFICATE OF DEATH 


1. PLACE OF DEATH ix ~~] 2, USUAL RESIDENCE (Where decoesed livad, If institution, Residence before edmission] 
a. COUNTY @, STATE b. COUNTY 
Prince Georges ____ MARYLAND ___ Maryland | Prince Georges 
B. CITY OR TOWN {if outside corporate limits, |e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oviside corporele limits, write RURAL end give nearast own) 
writa RURAL and give nearest town) | J 
Cheverly § | 3 days ot Laurel er 
4, NAME OF HOSPITAL OR INSTITUTION [if noi in hospitel, give stroet address) d. STREET ADDRESS @. IS RESIDENCE 
/ ON A FARM? 
Prince Georges General Hospital. U.S. L_& Main St.( Paddock HatbiyeO. 
3. NAME OF First Middle Lest | 4. DATE ‘Month Day ‘Yaar 
gion | OF 
Type or print) DEATH 
SER, Lee Sn ____Asmssen _| geen scnlie 
5. SEX 6, COLOR OR RACE) 7. MARRIED [] NEVER MARRIED fe] | B- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fast binhdey) |Months| Deys | Hours | Min, 
ite WIDOWED [_] DIVORCED vir ye. 


Ya. USUAL OCCUPATI ie kind o) ork, 1Db, r N OMWHAT COUNTRY? 
done during most of fbr aven if rptir 
ee Wz y, 
see 4 : = a7 , is - i 
15. AVAS Aes RIN es in al 16. SOCIAL SECURITY NO., IN 
fs pr unkown)AAlt yes give yar epor 


—_ 


funeral 
should 


s 


the State Dept. of Health prior to burial, cremation, or —(H) any event, within 72 hours after deat! \ 
rH) < 


and completely filled in 
carbon papers. Pages 1 


1B. GAUSE OF DEATH [Enter only one cause per line for (e). (b), and (<).] : INTERVAL BETWEEN 
ONSET AND DEATH 


1 ft ye = 
PART PEATE Moat cause io) CEN GE STIVE =A RIO 


2 
yy ~ ue 4 / DUE TO | 
Conditions, if any, which (b) 
0 to Immedieta ceuse 
(e), stoting the underlying eto 
cause lest. Ss 


The law requiras that the death certificate be executed within 24 hours ste NS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY _ 


. i. PERFORME! 
yes [] NO 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Part | or Pert Il of tem 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ZOe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 208. i ty) (State) 
Tete. iat While Not While lactory, street, ollice bldg., etc.) | 
wv ot work [] at work [] 1 


MEDICAL CERTIFICATION 


p.m. 


21. 1 certify that (I) (this hospital) at ae oii boleh 19a, that {l) (we) last 
saw the deceased alive on Rep 2 causes and on the dale slaled above. 
22e. SIGNATURE 7 22b. DATE 


aes, ATTENDING MED. STAFF SIGNED 
3 | PHYS. (—irecton [} puys. [] 8/9/62 


22c. PHYSICIAN'S ~ | 22d, ADDRESS — 


oe a _____|.6607. Riverdale Road, Riverdale, Maryland. 


ATE THEREOF =| 23 ay: [AME OF CEMETERY OR TORY pais (ci, ‘Stete) 


—_ EC'D BY REGISTRAR | 25b. REGISHFAR'S SIGNATURE 


ENDING PHYSICIAN: 
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TO HOSPITAL OR 


Lay 
VR ATS (4) 
15M a 


funeral ail 
(2) ind 


»: 


id completely filled in 


remove carbon papers. Pages 1 


cian an 
event, within 72 hours after deat! 


2 


in an 


= 


|-transit permit. Then pl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


The law requires that the death certificate be executed within 24 hours after 


{ or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi: 


‘TENDING PHYSICIAN: 


retained by the hos 


she 


death. Page 4 ma 
director, page 3 should be detached for use as the bur 


TO HOSPITAL O 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OS 970 6 CERTIFICATE OF DEATH G 2 


1, PLACE OF DEATH “|| 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 


a. COUNTY ©. STATE P b. COUNTY v 
Prince Georges _____{ MARYLAND a hE _— 
b. CITY OR TOWN (if outside comorate timits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN [If outside corporele limits, write RURAL end give noerest town) 
write RURAL and giva nearest town) 
Cheverly he Std , ‘Washington, DC _4 7X 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddross) | d. STREET ADDRESS, IS week 
ON A FAI 
Prince George General : 3002 Rodman Street, N, _} yes] nog] 
3. NAME OF First Middle Last 4. pare 3 Day ——Year 
eet pe 
‘ype or print) SEATH 
eae corr kbby- oh Bachreeh 2 aU 
; OLOR OR mca 7. MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years |IF UNDER TYEAR| IF UNDER 24 HRS. 
o O Seat birthday) Biestte] Days | Hours | Min. 
Female White | weowen[y  oorceo [] ct. 1871! 990 
Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
> Housewife As) Poland USA 
iom7 eee NAME - 14. MOTHER'S MAIDEN NAME _ 7 


ivel Miller | Hannah - 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 1338 “is. souri A ve NW 
\VEe oe 


(Yes, no, or unkown) | (Ifyasgive werordalesofservice) | 
Unknown | Lsrael Ba chr ach i ashing an, 1 = 


No 
18. CAUSE OF DEATH {Enter only one cause per line tor (a), (b), ond A a 
‘ONSET AND DEATH,- 
PARTI. DEATH WAS CAUSED BY 
A IMMEDIATE CAUSE ni ae alege <2 £ Mhecerfens ox’ ye Fea wl? 
42.2 ee? DUETO. 4 “2 
Conditions, if any, which wld Le, < <r poe ly fy eeu 
gave rise lo immediate couse i 


(a), steting the underlying ( CUETO 
couse last. “a 6 ay tel 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wa) 19. WAS AUTOPSY 
eT REO! 

i 7 

3 ’ ; . ee. a J . yes [] No [Y- 

E [20e. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

& | WF EITHER, NOTIFY MEDICAL EXAMINER) 

2 # = a ES ss 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * 20%. (City or town) (County) (State) 

s iar Mace While No? While | factory, street, office bldg., ate.) | 

2 Bid 9 at work [_] at work [_] | é. 


™ & 1 19S ke; that (1) (we) last 


saw the deceased alive on... grit, a9 4 & ky and thaf death occurred ath 1s $90 “im the causes and on the date stated above. 


220. SIGNATURE f fs “g ae tae 

aaa ty, Zz ae sco Ey Boor O EE Ee. 

oe reins “f me = Zid. ADDRESS ss = eg 
ROBERT _S._MC_ ae yb 402 Main, Laurel ud. 


Ta, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} 


REMOVAL (Spach) ~62 __|Ohev Sholom-Talmud Torah Cem. Was! 


ADDRESS: 25a. REC'D BY REGISTRAR | 25b. serie, spas, 


DATE aus 2 7 62 wee 


24 FUNERAL DIRECTOR'S SIGNATURE 


B Janzansky & Sons 25 Arie 


\ 


I, and in any event, within 72 hours aft 


s that the death certificate be executed within 24 hours after 
he attending physician and completely filled in 


jan, 
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The law requi 


TENDING PHYSICIAN: 
death. Page 4 may ©® retained by the hospital or attending phy: 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial. 
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TO HOSPITAL ©! 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


89707 CERTIFICATE OF DEATH ay 


1, PLACE OF DEATH = a 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before admission) 
°. ee g 0. STATE b, COUNTY 
rince Georges _(XKKKAK __marvunnp | Maryland an PB 
B. CITY OR TOWN [if outside corporate limits, ©, LENGTH OF STAY IN 1b c. CITY OR TOWN (If dUtside corporete limits, write RURAL en cance George 
write RURAL and give neerest town) 


Cheverly i week attisville, 


‘ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ||» d. STREET ADDRESS 


sxueeinee Georges General Hospital .pdl0_Loygfellow gt, 


3. NAME OF 
DECEASED 


Or 
{Type of print) DEATH 
ai HES Frank _ Bagot — ra abt ae 
$..5m , 6. COLOR Br RACE 8. DATE OF BIRTH cy acARE: 


MARRIED NEVER ‘ARRIED 4 
if rd ue oO last birthday) Rene Days 


Male White wioowen [_] Divorced [-} eu/ 10. _| @B2 ym: A ol || 
Wa. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY iy BIRTHPLACE (County & Siete, or foieign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | USA 


Retired Navy Yard England 
13, FATHER’S NAME lg 14, MOTHER'S MAIDEN NAME 
James H Bagot | Emily Mason 


) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| ji. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordetesofservice) | 


treet CHER [Edith M Bagot Hyattsville Md. 


18. CAUSE OF DEATH (Enier only one cause per line for (e), (b), end (c).] “INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: t f ONSET AND DEATH 
eo m._, MEDIATE CAUSE [e}. y v Botha 
2297 


@. IS RESIDENCE 
ON A FARM? 


} 
vd , DUE TO 


Canola ibany, which * Coprtbal Pee, ea 


geve rise fo immediete couse 
(e), stating the underlying ( CUETO 
couse last. (e) 


PART I. OTHER SIGNIFICANT CONDITIONS oe e Ps DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. WAS AUTOPSY 


PERFORMED? 
Silat 

camerlond [ns tno 1 
20a.ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW & fr CCURED A Enter nature aheg inikey ry in Pert horas. 07 Pert II of item 18.) 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Hour a.m. While __ Not While | fectory, street, office bldg., atc.) | 


pit 9 |at work [_] et work 
. | certify that (I) (this We attended the deceased from... My see WGiccec, that (I) (we) last 
saw the deceased alive on.. ed Be, and that ip occured wm, from the causes brit on the date stated above. 


Ze. SIGNATURE, | eae 
| ATTENDING STAFF SIGNED 
M.D. as DIRECTOR [1] PHys. Oo 
oe be D. | 


J NAME 9 DE VALD C CKEN N 7) 2 SY ATTS. V/tse, Many eAWD 


MEDICAL CERTIFICATION 


7a, BURIAL, “CREMATION, | 235, DATE THEREOF NAME OF CEMETERY OR <QQRROORSRA, 3d, LOCATION (City, town or county) Torte) 
VAL ity 
ae =m Aug 9, 1962 Ft Lincoln Cemetery Colmar Manor, Ma. 


24 FUNERAL DIRECTOR'S SIGNATURE “ ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


F. Ga sch's Sons _ Hyattsville, Md. pare ag 9 "62 | Cinthan Tass ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL ar aia AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘Gg 708 CERTIFICATE OF DEATH P ef Ayan: 
ke ot ew: Ls ce Por) Lut eet, tJ 
1, PLACE OF ane oun “2, WSUAL RESIDENGE (Where deceered lived, If institution: Residence before edmission) 
8. COUNTY %q, STATE b. COUNTY 
ince George's _ ____marytanp || Maryland 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearast town) 


Cheverly 25 min, _||« Cedar Heights 


NAME OF HOSPITAL OR INSTITUTION (if not in hospilet, give street address) | d. STREET ADDRESS. peices 3 


| 
Pp ‘ 1 | ves NO fF] 
3. NAME ince George.s Genar He pital — z uy 7 Dey ae 
DECEASED | 
19; 


(Type or print) Bal Boy. 
5. SEX 6, COLOR ete 7. MARRIED [-] NEVER MARRIED fy] | ‘8. DATE OF at ra: Bee iF ‘eo Br bas! 24 HRS. 
Months! Days urs | Min. 


Negro wipoweD [-] —_—bivorceD [_] Aaa Sie 


10a, USUAL OCCUPATION ind of work 10b. KIND OF BUSINESS OR INDUSTRY | It LACE tae & 2 or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifs, even if retired) 


13. Sauk rad , 5 ii hebee $ 
/ fA 
AHL isch ke | Pae L! 


15. WAS DECEASED EVER IN U. RMED FORGES? 16. SOCIAL SECURITY NO.| 17, INFOR 
(Yes, no, or tinkown) | (If yes givewerordeles ofservice)| 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end |c).) Mother 2 Same a8-ARONG swear = 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
mmeniate cause (s)_ Atelectasis — both lungs associated with 
= DUE TO 
Conditions, if any, which (b) multi + 
geve rise to imm couse Ss tiple congenital malformations 
{8}, steting the underlying 
couse lest. 


that the death certificate be executed within 24 hours after 
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PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS ee 
pesca iiadachatenndlienacen ceil PERFORMED’ 


jes LT) no 


208. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Part Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER]| 


20c. TIME OF INJURY — Month, Dey, Yoor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~~ (State) 
oie cavie While __ Not While factory, street, office bidg., ete.) | 
ae ie et work [] ot work [] | 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: 


ae: 


death, Page 4 may 


21. I certify that (I) (this hospital) attended the deceased from., Augu st: t 9 De 10..f GQ: that (1) (we) fast 
saw the deceased alive on... 0. Re. 1H2... + and that aes occurred at 7% Lib, from the Seidl rsa on the date stated above. 
a 


mm. 22. DATE 
ATTENDING ‘MED. TAFF SIGNED 
m.p._| PHYS. (1 __opirector Puys. [_} &€ Z. 


type) Dr. John Perkins ,_ McD. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ? Pe LOCATION Ta town or county} {Siara} 


HM 
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REMOVAL aaa 


Cremati 8/11/62 ( _)|PrinceGeo's. Gen. Hospita Cheverly, Maryland 
24 FUNERAL DJ elaWs ew my oe 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
= Cnthun £ Thane 


Farry WP W. ao Ire, ae ne ‘ator 


TO HOSPITAL O 


al 
id 


¢ funer: 


|, cremation, or removal, and in any event, within 72 hours after deal! 


permit. Then please remove carbon papers. Pages 1 


or attending physician, 
‘ate has been signed by the attending physician and completely filled in 


as the burial-transit 
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director, page 3 should be detached for use 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 ma 
TO FUNERAL DIRECTOR: Atter this certi 


TO HOSPITAL OR 


VR AIS (4) 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
6$709 CERTIFICATE OF DEATH “ 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Hf Institution: bas ente before edmission) 
a COUNTY a, STATE b. COUNTY 
Prince Georges MARYLAND Maryland rince Georges 


b, CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 


Riverdale, Maryland 2 Jaurel ei ae 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) j 4. STREET ADDRESS Te BU 
ON A FAI 


niagene Leland Me meat ill 50M, Haimes_R Road ves [] No [J 


abut P Month Day 


” DECEASED 


ois FRANKLIN 2. BAKER SR. Siam august 28 7 


5. SEX |]: COLOR OR RACE) 7, s4ARRIED [5x] NEVER MARRIED [-] ] 8 DATE OF BIRTH 9. co aus UN 
jonths eys 


Male White | weowm[]  ovorce | 11-16-02 vm. 


13. FATHER’: 14. mage S MAIDEN NAME 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or reign country) iL CITIZEN OF WHAT COUNTRY? 
done during working life, even if retired) | 
: Maryland ; U.S.A, 
ME 


Henry B A. Mary Loveless 
15, WAS DECEASED EVER IN ag ake mag FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


acieth BETWEEN 
ONSET AND DEATH 


(Yes, no, or unkown) (ee ay iloak, 4 é z. , be 
Seer OF DEATH [Enter only one cefydper li Te 
PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e)___\ 


4{7 

O-3 of / DUE TO 
Conditions, if eny, which (b) 
gave rise to immediate cause * 
(0), stating the undertying ( DUE TO 
cause hast. te) 


PART fl, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha! 19. pies AUTOPSY 
—— <i et. ERFO! 


yes [] NO ie 


202, ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) (Stete) 
While Not While. factory, street, office bidg., ete.) ‘ 
19 at work [_] et work 


21. I certify that (I} (this hg ui] attended the deceased from.......\... we Ne TIM that (1) Ogg) last 


the deceased alive on. ALF 2& 96%, end thal death occure wan. from the es and on ii date slated ebove, 
+ \ 22b. DATE 


ATTENDIN' STAFF SIGNER, 
PHYS. 5 DIRECTOR [1 Pays. Addon =" 
RE. 7 


22d, ADDI -—- 


NAME (Type) 


aa Wine Feed 


CREMATION, 2359 DATE THEREOF | wall NAME OF CEMETERY LS CREMATORY | LOCATION (City, town or county), (State) 


_3¢ (dee ed 


\ ar . Ts aa hid, ies 4 ) : es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Soe 
we 
SE 
— 


° OG 
me 89710 , CERTIFICATE OF DEATH Ay 205 
33 1. PLACE OF DEATH ne 2 8s "|| 2, USUAL RESIDENCE (Where deceased fived, If institution: Residence before J 
2s BACOUNIY e. STATE b. COUNTY 
on nce George's County  —-_s_s— MARYLAND Maryland. : _____Prince George's 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give are a 


write RURAL end give nearast town) 


Cheverly i 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospi 


hesch 


15 minutes ||” Bowie d 


give street eddress) » 9. STREET ADDRESS 


swabrinee George's General Hospital 12806 Brunswick La 
ME OF First Middle Last 4, elle Month Dey 
pecan W B 11 S$ DEATH 19 
pe or prin! Ge ere » or 10. 
George 2» Css al Lemme — August 10. a PRE 
5. SEX 6. COLOR etc 7, MARRIE! NEVER MARRIED | & Pare Oe BreTH 9. AGE (fm years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
A last birthday) [onths| Deys ‘Hours Min, 

Male White WIDOWED [_] DivoRCED [_] / id yes. | | 

Ta, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & 


ele, of foretgn country) | 12. CITIZEN OF WHAT COUNTRY? 


Yovt Printing Of vistrict of Columbia _ 


mine” ey par operd ter 


in any event, within 72 hours after death. 


13. FATHER’S NAME ’ 14. MOTHER'S MAIDEN NAME 
z T) John B,Ballenger | Mary Sutton 
15 ) ie WAS Pea ore IN U.S. see pot ‘16, SOCIAL SECURITY NO.| 17, INFORMANT Address rs 
fea, No, or unkown! yes give war or detes ofservice) « 
No No Harriegtdk.Yallenger same as 2.D 


18. CAUSE OF DEATH [Enter onfy one cause per line Co end (c).] 


3 “] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ~ 
MaRDIATE \ anealeage sc pare 


ONSET AND DEATH 


IMMEDIATE CAUSE (a) __ xe a 
“ Zz Orn DUE TO ; 
ay He ea ie Anis Carel. fd pouch Lp thud . 
} thee splir » de) Ak l. Lda 


(2), steting the u 
ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


couse fast. 
PART It. OTHER SIGNIFICANT CONDITIONS C 


19. WAS AUTOPSY 
PERFORMED? 


_Lws fy No 2) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


Od. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20{. (City or town) ~ {County} 
While Not While | fectory, street, office bldg., etc, iJ 
k 


20c. TIME OF INJURY ‘Month, Dey, Yoor 
Hour a.m. 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospita! or attending physician. 


21. U certify that (I) (hi 
saw the decease: 


nd that death occurred a from the causes and on the date stated above, 


iestampital) attended the deceased from. (1) (wep last 
Tle. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled iny 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or XS) 


me ni r, 4 ATTENDIN STAFF 2b SNE 
at nsf RE? tl pV f _ mp. | PHYS. Putte on Oo PHYS. ‘eT : wae” 
oe) 22e. PSG ANS 22d. ADDAE: : 
ao Dr. B. Rosenberg ; 1210 Chillum Manor Rd.,W. Hyattsville, Md. 
ge 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY —~—*| 23d, LOCATION (City, town or county) {State} 
on ar” (8.15.1962 | Cedar Hill.Cemetery | Suitland. Maryland 
cj e = s + 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


[own AUG T AVG | Chen Haas 


‘24 FUNEI DIRECTOR'S SIGNATURE ADDRES! 
97 ay 200. Pl oX Ut 


VR AIS (4) 
15M 7-62 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


John Re Rqxdee Barden fs —Hlorence—harson ALD GQA 2 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ee a Bit dal 


re 


09741 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ pyre 

. DEATH | = USUAL RESIDENCE (Where deceesed lived, 7 TTnefituttoni Residence Uaioe en ‘edmizsion) 
2% ¢. COUNTY 2. STATE b. COUNTY 
os S ‘ MARYLAND || - 
4 b. CITY OR arin man George ¢. LENGTH OF STAYIN 1b || ec. New. perse side corporete limits, write RURAL end give nearest town) 
: write RURAL and give es! town) | 
3 __Chever: peri ( x "2 
Uv d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street eddress) | 3 "Oa DRESS | @. IS RESIDENCE 
Fe | awn Ave ON A FAR 
5 _____Prince George General, Hosp. | | ves [] No 
2 a AME OF First iddie. Last 4, DATE Month Dey Year 
® DECEASED ead 
£ 
3 | vp er prin) John Refee Rertex Barden DEATH 8 a 162 
ne 5. SEX 6, COLOR OR RACE|7, mARRIEDyE] NEVER MARRIED [] | & DATE OF BIRTH ln years JTF UNDER YEAR| IF UNDER 24 ARS. 

t birthdey) | Months| De Ke Mi 

ie M W WIDOWED DIVORCED @ Nov., 1905 58 pT aed | a \oas 
a Te ys OCCUPATION Rie kind of re | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ot Jone durj ost of working life, even if retired) f 
3 al Clothing \N. Carolina | U.S 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 i 4 
oO 
3] 
€ 
2 
e 


burial-transit permit. File pages 1 and 2 with the State Dep. 


Office along with form PM3. Page 5 may be retained for yd 
cremation, or removal, and An any,event within 72 hours alter d 


te should be executed within 24 hours after death. If any delay is necessary, 


CHIEF MEDICAL EXAMINER 


4 should be forwarded fo thi 


(Yes, ng, or unkown) | (lives give spi ice)| 
tes" avy YSo-3e" Wife-Florence Same as #2 
| 18. CAUSE OF D SER TEnter only one couse per line for (a), (b), end (c).] K INTERVAL BETWEEN 
ONSET AND DEATH 
PART t, DEATH WAS CAUSED BY: 5 
3 IMMEDIATE CAUSE e) __ Myocardial infarction, left ventricle —5 min. 
mo + ’ / DUE TO 
cS site . 
Is Covauicyt) athe Be gad) ) Atheromatous occlusion left coronary artery | 
am 9 92ve tise to imme: 
& 33 (©), stating the un BUETO | 
SSE cause lest. te) | 
pee z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19, WAS AUTOPSY 
Spies 8 |” "PERFORMED? 
2s Su3 5 js xo O 
ae oe A  ["20e. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert II of item 18.) 7 
meiset & | PRIMARWE] or CONTRIBUTING [1] 
How. & G | CAUSE OF DEATH. ff 
Z2ic? % | 20c. TIME OF INJURY rh, De 7 Fe ind. dead. on floor at home. c 
ge a Oc. Month, Dey, Yeer D  2De. PLAC jome, farm, Wty City 9, ‘ounty) St 
4 508s g Hour 30% wiht | NG Gee fectory, sireet, office bldg., etc.) Hoy hth St., ae “ey 
Rete [26330 pm Beb2w ler wok] ot work 6]! Home of friend atts: a 
aoe 21. I certify that | took charge of the remains described above, held an Autopsy [.|, Inspection |. Inquiry , and in my opinion 
4 on YY op 
iY ae ra 
ae Oa death resulted from: Natural causpry[ Je Accident ], Suicide ["], Homicide [_], Undetermined manner [-] 
Pan g2 / 
ray 
rs) 
z 
> 
be 
io) 
a 


mein 8 
a] ACTUAL ASSISTA! DI i DATE SIGNE 
iF S Behera 2 Had TANT MEDICAL EXAMINER [_] NED 
3 3 
3 DEPUTY MEDICAL EXAMINER I 
g 5 EXAMINER'S 8H -62 
e : ee NAME (Type) _ Kehoe Re dal Address (Street, city, town, of county) 
a 3 3 22g. BURIAL, CREMATION] 22b. De. ist Fay Otencier 22d LOCATION (City, town, or country] (Stee) 
3 3 REMOVAL (Specify) : 5 7 
oa+or AVAL (OS) , | 
o M 1 


ChA td Epo. REC'D BY REGISTRAR | 24 REGISTRAR’ SIGNATURE 
WY ovr 8162 | atta £. Panne ). 


RES, 


23, FUNERAL DIRECTOR 
VR AISME 
5M 162 


MARYLAND STATE DEPARTMENT OF HEALTH 


L. meng of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
> FORA TATE. ’ O971 12 MEDICAL EXAMINER’ 's CERTIFICATE OF DEATH og 27 
“HEALTH DEPT. |\~etace or beara “|| 2. USUAL RESIDENCE (Where deceesad lived, If institution: Residence before ae on) 
22 os Pag 2. STATE b. COUNTY 
FA MARYLAND 
> a F rince George ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate lim Pringe, George 


“b. CITY OR TOWN [if outside corporate limits, 
write RURAL and giva naerast lown) 


>a _— __ ly rl I = 
5 38 d. NAME OF HOSPITAL OR Rate IoN {if not in hospital, give street eddress) d. STREET Bowie, Ma. | e. IS RESIDENCE 
£03 ] ON A FARM? 
Bes Prince George Gen. H Duck RK Lvs] 80 Ea 
tea ne € € n 10 f 
E55 3. NAME OF cat jcc mom: ruc etet Qk Bde, Dey Year : 
Bel DECEASED OF 
“23 (Type or print) DEATH 
—o 

e=2 Bila Towbr Bi Bi 
re) 5. SEX 6 ia OR ro Ae [agrever wort. dep DAT arto 9. AGE (In “et aD Est iF owe RS 
aN \ thday) |Months| Days | Hi 
Ews M wipowen [_] Divorced [_] = 19 duly er "2 yrs. ay 
0 is 10a. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 

j done during most of working life, aven if retirad) | 

2 /|_ Cook Restaurant 8. Carolina W.8. 

e4 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Pal 

FS 

>) — sa own nknown 

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Addrass 


(Yes, no, or unkown) 


No 


(Ifyesgivawaror datas ofservica) 


712-01-2105 Silas Barton Jr. (gon) Same as Pe. 


18. CAUSE OF DEATH JEntar only ona causa per line for (e}, (b), and (c).] 
PART |. DEATH WAS CAUSED BY. React ial ol] 


IMMEDIATE CAUSE (2) He mertedAle Ran Swecn 
S/ DUE TO 


| 
Conditions, if any, which (b) i PTURED Axeuey soy, A@> CMIAAL Arete. 


along with form PM3. Page 


-transit permit. File pagé 


, cremation, or removal, and 


PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


"20e. TIME OF INJURY Month, Day, Year Gol tapsed in bathroom. farm, | 2Df, (City or town) {County} (State) 


such oA. | While __ Not While fectory, street, offica bidg., etc.) 


_ 8: 3OXK 8-982 __[2t vcr Lat work 


21. I certify that | took charge of the remains described above, held an roa [get Inspection kl Inquiry Lb and in my opinion 
death resulted from: Natural cayses fy]. Suicide [_], Homicide [_], Undetermined manner [] 

CHIEF MEDICAL EXAMINER oO 

ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


8-9-62 
» oxen KeheescRimendale nM sia icaian iy, oun oeesuniyl Bean 


8-15-62 | Carver Memo rial Park Beltsville, Maryland 


ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


3 

& 

© 

ay 

c= 

AU, 

aw gava rise to immediate cause 

£% (a), steting the undarlying ( CUETO | 

Se ‘couse fost iS 

Pam "PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hal) 19%, “WAS AUTOPSY 
ou PERFORMED? 
$8 sins » | YES {x NO Ey 
es 20s. EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18 

== 

De 

2s 


MEDICAL CERTIFICATION 


4 should be forwarded to the Chi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


ACTUAL 


its designated agent, prior to bu 


DEPUTY MEDICAL EXAMINER 


REMOVAL (Spacif 


4 |_ Burial 


23. FUNERAL DIRECTO! 


| ; 
| JOHN T._RHINES COMPANY 3015 - 12TH ST..N. BE. | oar AUGT 7°62 | Clutter Sf. Hinms bs 


TO DEPUTY ME] 
please execute th 
Health or 


VR AISME 


£ 
= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C8714 CERTIFICATE OF DEATH 09709 
1, PLACE OF DEATH 7a 2. USUAL RESIDENCE {Where deceesed tived, If institution, Residence before admission) 
a. COUNT’ hs e. STATE b, COUNTY a 
friace Gear eee __ MARYLAND | Mary lord TL ICE. ecrge- 
b. CITY OR TOWN [if outside corporate “e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (iI outside corporaie limits, write RURAL and give nearest town) 


write RURAL and give nearest fown) 


Fiver Sale i Revert Myathurlle , MS. 
4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireoi address) (||) d. STREET ADDRESS oa a. IS RESIDENCE 
ON A FARM? 
fvgine Leland Meprers Sos ee Compre der Drive ves [] No [2 
3. NAME oF First last 4. DATE Month hay =, Vara 
DECEASED OF 
: a af Woes wise we} Bean | DERTH 4 37 9 God 
SEX (6. COLOR OR RACE|7, married [| NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Tes oO 0 last birthday) |"Months| Days | Hours | Min. 
C= hi be wipowed [f}~ —_oivorcep [ ]} o-/ = SS” yrs. | | 


Wa, USUAL OCCUPATION {Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | Ii. Za f. & Stale, of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


lease remove carbon papers. 


The law requires that the death certificate be executed within 24 hours after 


7. 
ed 
6 
H 
o = 
gee 
Es 
Sse 
pas 
oO rs 
ag% 
& 
& 
BSe Housewife _ own home | Penna Schuykill co Y See 
o £ 13. FATHER'S NAME | 44, MOTHER'S MAIDEN NAME 7 ree 
a ‘< | 
eae] Christian  Metoger | Prisesltn _ Aettle meyer _ 3 
s § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURNTY NO.| 17, INFORMANT ‘Address 
see (Yes, no, or unkown) | (If yesgiveweror datesofservice) | 
2. oe Hes: bal chart nese er 
He 18. CAUSE OF DEATH ER, ‘only one cause per line for (a). [b). and le) ] INTERVAL BETWEEN 
a 5 PART |, DEATH WAS CAUSED BY 1 LAR “rHEe u Cr Poe we Ceat 
232 r IMMEDIATE CAUSE (2)_ “Cen Eee U ee eA COLD ENT ( cMOoRKHA CEN Ja DAYS 
S528 DUE TO pa » : VRE 
2 = 5 Conditions, if any, which (eh STN. ARTERIOSCLER OS:S 2! PRS 
phat A 
a ie cL cause lest, te) = ‘_ Fei ae 
Ze ey Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)( 19. RSE 
ae 2 TA ee Fob re ~ 
UGS os 5 Seog INSUFFICIENCY ves E] No 
Mes2s © | 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enior nature of injury in Part | or Part Il of item 18.) < 
aes = 1 
i ond & | oR CONTRIBUTING [] CAUSE OF DEATH 
REESS G |W EITHER, NOTIFY MEDICAL EXAMINER) 
Das? 8 | Gee. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Hon 201, (City or town) {County) (State) 
} pe v = 
aug s B Hour em. While Not While factory, street, office bldg., etc.) H 
8 2 ae a g a » at work [7] at work 
_ a 
208 = 21. | certify that {I) (this hospital) attended the deceased Wor. AB Bi AN i re tO. Ae hes is that (1) (we) last 
G2's AUS....2/ 

z a3 2 saw the deceased alive on... HAE ce and that death occurred red af%R uM, from the causes atin on the date stated above. 
6 eR@e aa TS ‘ee ‘| hu ATTENDING MED STAFF 2b. ONED 
at ue Uc LA mo. | PHYS. [ biRECTOR [] PHYS. [[] _ YF 3)- 196F | 
E $a ge 22e. PHYSICIAN'S } 27, 7 oo = | 22d. ADDRESS . - a ae — 

NAME {T 
ae es fel ¢ J Houmann ; : 4408 Queensbury Rd Riverdale, Ma 
ng 3= Tae. BURIAL, CREMATION, 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
= REMQVAL {Specify) 
vous trial 9/4/62 __| Odd Fellows ¢ Tamaqua, 


VR AIS [4) 
15M 7-62 


24 pete Lig SEP 4 Ge. ea 


MARYLAND STATE DEPARTMENT OF HEALTH 
moe de OF a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C8713 __ CERTIFICATE © OF DEATH ‘ b 149 


2. USUAL. RESIDENCE (hare yey lived? If institution: Residence n), 


. PLACE OF EARTH . 
a hi R) NOE Gror rv) E MARYLAND | e Drs tn ech C Linum mo ae 
‘AL end give neerest town) 


b. CITY OR TOWN (if outsida corporete limits, ¢. LENGTH OF STAY IN 1b. ¢, CITY OR TOWN (lf outside forporete CoP write Rl 


te RURAL end give al 3 } te 30 | Y WAS a) ie} eo N 


iX d. ‘Dp OF HOSPITAL J a DATION {if not in hospitel, oy street eddres) d. STREET ADDRES: 


d W. = 8 REDE 
peur, eer | 3846 WooDPEt Roap x 


/3, NAME OF First Middle Last | 4 Month 


fee CFT Bass ny $1 


(Type or print) 
5. SEX re MiP e RACE! 7, MARRIED [~] NEVER a DATE OF BIRTH [9 AGE (In yeers@iF UNDER 1 YEAR| IF UNDER 24 HRS. 


ake. WHiTe WIDOWED [_] DIVORCED. Et = 30-1979 & 2 owl oD aT CM cia 


186, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE ery & Stete/or 32. country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) a 


ics aa a PUR Girt 4 U bs A 
JAMES Ax win Bass ANTE Me. CPi, i ix 


NFORD T Addres¢ 


Fe, WAS Lae 2 me INU. ae i 16. SOCIAL SECURITY eal 17. a 
‘8s, no, er unkown sive war or dates of service! 
hin Fi git Mune Pan. Receri = Hyper Wy” TAR 1 
ben. “CAUSE OF DEATH [Ente Sniemrnie por line for (e), (b), and (c). 2 (4 fennees EEN 
COD a aaite imple Set farbore S44) | ‘diga 
4» 4 
vl DUE TO ( gy 20 ») 
Conditions, if any, which (b) wnivr(lt.vhr hunt- Moues ee 


geve rise to immediete ceuse 
(2), steting the underlying DUE TO 
couse lest, te) 


Ds i ike SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL eye CONDITION GIVEN IN PART Ab 19, WAS AUTOPSY 


1 bine © Jr any Pe ntbeyl an a 
20e, ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW IN 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 


20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) ~ (County) (State) 
Honma. While Not While fectory, street, office bldg., ete) | 


Pet jet work [_] et work | 


funeral 
Mrz should 


within 72 hours after death, 


al 


bon papers. Pages 1 


ind completely filled in b 


that the death certificate be executed within 24 hours after 
Then please remove cat 


MEDICAL CERTIFICATION 


oS 
ey 
zi 
2 
: 
5 
n 
a 
oe 
g 
a) 
Ww 


. | certify that (1) (this ry attended the deceased from. Hin ; to '* , that (1) (we) last 


wie wld, b2, and that be occuréa atl big ae a causes and on i dete stated above, 
x “~ iy Ain, DATE 


i a ee ee a 
naire ER KA 2D. KRAEME ee aa RYU. Rents bi mh 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (st 
REMOVAL (Specify) 


Burial | _—_—«a9./, /1962! Loudon Park Cemtery B ile 
24  Denlag: DIRECTOR'S aware ADDRESS 25e, REC’D BY REGISTRAR | 25b, 


ISTRA! ‘Ftan [ATURE 
Sathtberes Co DWenh D.C _|StP 4 Boz eheets Fat ase 


saw the deceased alive on.. 


ya 


AL DIRECTOR: After this certificate has been signed by the attending physician ai 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


TO HOSPITAL OR 
death, Page 4 may 
> TO FUNER. 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£9 715 MEDICAL EXAMINER'S CERTIFICATE OF DEATH invent 


1 


FOR STATE 


HEALTH Nee 


. PLACE OF DEATH 
a. COUNTY 


2, USUAL RESIDENCE (Whera dacoased livad, If insiitullon: Rasidence befora adinission) 


g I a. STATE b. COUNTY 
a3 = -rince dhs MARYLAND || ryland Prince George! 8 
b, CITY OR TOWN [if oulsida corporate Timits, ¢, LENGTH OF STAY IN Ib |/ . CITY OR TOWN {If outsida corporata limits, writa RURAL and give neares! town, 


writa RURAL and give nearest town) 


2d 


| 
4. woheverly INSTITUTION [if not in hospitel, wade OsAy Nal d, STREET €atilum, Hyattsville | 


INTERVAL BETWEE 


a 
3 
3 
x ¢! 
> sao 1S. RESIDENCE 
B52 o89q a | ON A FARM? 
Seges Prince George's General Hospital | SHG = 16th Ave., Apt.#t2_| C1 soba 
22ea* 3. NAME OF First Middle last Dey Yeer 
=5223  |_tmeroim Bonn Jeannh | pe August 11, 19 6 
=tt2 pa or prin 
soe=2 onnie eannine Beli | ugust ll, 19 62 _ 
= Ee ae 5. SEX 6. COLOR OR RACE) 7, manrieD [7] NEVER MARRIED [p| & DATE OF BIRTH 9. AGE (In yaars [IF UNDER 1 YEAR? EF UNDER 24 HRS. 
Speers F 1 Whit | 3, 1962 last birthday] GT a | Hours | Min, 
ao eme e 4 e WIDOWED |: DIVORCED Au ry = yrs. oe | 
2 a = 10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS ‘OR INDUSTRY MBs 2. (Stata or foraign country) | 12. CITIZEN “OF WHAT ¢ COUNTRY? 
be A dona during most of working life, even if retirad) 
ae None District _of Columbia! U.S.A. 
= £ 2 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Noa 
©S __ Gordon Richard Bell __ Carol Frances Sims 
2 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 

= (Yes, no, or unkown) (lfyesgiva warordatasofsarvica)| 

E Set ee ‘Father, Gordon R, Bell Same as #2 

= 8. CAUSE OF DEATH [Enter only ona ar lina for (a), (b), end (e).] 

£ 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) Nenumeny A 


> ir = DUE TO 


CoXditions, if ony, which (b) 
gave rise to immediata causa 
(a), stating tha undarlying 
cause lest. ‘=. {e) 


DUE TO. 


pending” in pencil 


Health or its designated agent, prior to burial, cremation, or removal, and in any eve 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages; 


3 
2 
3 
= 
a 
eS 
oO 
a 
o 
@ 
ce) 
” 
. 
& 
= 
13 = ae = ——— (saree en 
PR Rd z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. Waste 
arr] ° so ORMED? 
85 5 YES 4 no [] 
A = | 20s. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part II of item 18.) 
£e ge | PRIMARY [3 or CONTRIBUTING [] 
= & ] Cause OF DEATH. | 
£8 6 a ; —- 
aes S| 20. TIME OF INJURY — Month, Day, Yaer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, 2Df. (City or town) (County) (Stara) 
oo ray Hour a.m, } Whila. Not While factory, strat, offica bldg., etc.) 
oe = aie 19 Jat work at work 
2 21. I certify that | took charge of the R described above, held an Autopsy X Inspection [x Inquiry and in my opinion 
3 death resulted from: auses DE Acgident me Suicide C. Homicide Oo Undetermined manner Oo 
ve 
aes CHIEF MEDICAL EXAMINER 
Eos ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
s 28 SIGNATURE —__, M.D. BALL 6p 
z DEPUTY MEDICAL EXAMINER / vi 
525 Pa EXAMINER'S, | Riverdale P bd 
os NAME (Typa) Sohn Kehoe, M. Di. _ Address (Street, city, town, or county) 
a a2 22e, BURIAL, CRE 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION (City, town, or country) {Stete) 
a4 RIA ") ] 
aa ~ Fe DENSBERG- 
2° Kn/4-69. FeRT LincoLn CEA ENSBERG MARYLAND 


24b. REGISTRAR’S SIGNATURE 


ogee 


REC'D BY REGISTRAR 


Gireidet, WN, wer? 


Wal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
E9716 CERTIFICATE OF DEATH ROOT i 


PLACE OF DEATH nae 2, USUAL RESIDENCE {Where deceosed lived, If institution: Residence before admission) 


. otk Le, TZ, eee @. STATE me. eae ae oak 


ITY OR JOWN Ge outsid arny » limits, ) «. LENGTH OF STAYIN Ib ||, CITY {lf outside corporate limits, write RURAL and give neerest town) 
= “a =% @. IS RESIDENCE 


se: ge Sik not, i "EA pital, hat street a IAP B dol Re) ON A FARM? 


PIES oe 


. pha a First i) Last Month Day «Year 
EAS! — 
{Type or pri “ike $2. Blase DEATH Lie SS 19 62 
"5. SEX 6. COLOR OR F AARRIED R 21.0 EE ATE OF Se 9. AGE (In y IF UNDER 1 YEAR| IF UNDER 24 HRS. 
bast bith Months] Deys | Hours Min, 
tite winowe [] _ DIVORCED olXey 


Yrs. 
10a. USUAL OCCUPATION (Give kind a work be aa ‘OF BUSINESS OR INDUSTRY | 11. LL, sel, /$ 6 “& Statefor 2) oe 
doppBuring most, eae life, even if retired) 


[aa 5 ae i = ae aa Lo pa 27 Ae, | es ae ee 
ee, Blaze | aa 


13. FATHI en 


7hddress 


fliee 


— 


ie funeral 
2 should 


® 


n 72 hours after de; 
* 


erban papers. Pages 1 


15. JAZ D EVER IN U.S. ARMED FORCES? | 16. SOCIAL URITY NO. | 17. site? 


(Yes, ng-pr unkdwn) | (Ifyesgivewerordatesofservice) y) 
5 el all 73-10- Jus Yrs 
ida AJ Ce: ATH 
| Seees 


"| 18. CAUSE OF DEATH [Enter pepdine for (a), (b), 
PART I. DEATH WAS CAUSED BY: Dee pe sie. 
IMMEDIATE CAUSE (e)_ OCD Hl Mt ; 
DUE TO Loree % - 
: é Lf-g, Lo RAs ’ 
Seve rise to immedisne couse | TT? tte Lz 
{e), stating the underlying [56 es 
sit aes Rees © Men tae taf CL tivZtclCt4edca, 


he attending physician and completely filled in 


— JCEKK. 


7) INTERVAL BETWEEN 


transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eye 


Conditions, if eny, which na Cpltren 


al or attending physician. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after _ 


A|% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Ws AuroRsY 
9 < ves [] No [Be 
Go YL _ - = a -4 = . = a, 
al = 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Peri Il of item 18.) 
2 f | OR CONTRIBUTING [] CAUSE OF DEATH 
= © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ra = ” - — _ _— — 
al § | 20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
3 8 Moir ein: While __ Not While feciory, street, office bldg., ete.) | 
s 2 a 19 at work at work [_] ' 
3 


21. I certify that (I) (this h 


saw the deceased alive o 
22e, SIGNATURE 


, 19.E.Athat (1) (we) lest 


ses and on the date stated above. 
226. DATE 


attended the deceased from. 


ospjtal ef fo... 
Coen Ee and that death occured Breed , from the 


ied 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


director, page 3 should be detached for use as the burii 


is ATTENDING MED. STAFF SIGNED 
ay > mp. | PRYS. DIRECTOR Ee PHYS. Oo i oe ’ 
Ko / 22c. Pata ANS 22d, AD 
ype! 

- TB LL LY... Vepd ale, Jd. 
ns 3a, BURIAL, CREMATION, ie ‘DATE THEREOF e NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (State) 

ty REMOVAL (Specify) ¥ 3 
e~ Burial _| 8/17/62 _ Carver Memorial Park Murkirk, _ a Md. 


25b, REGIS 


Chath S aasae 


VR AIS (4) SIGNATURE 


15M 7/61 ¥ 


24 FUNERAL “DIRECTOR'S SIGNATURE ADDRESS i. REC'D BY REGISTRAR 


| Francis Gasch's Sons _— Hyattsville Marylandosr gyg 17 '62 


— 


6 funeral 
1 should 


72 hours after de 


papers. Pages 


lease remove carbon 


he attending physician and completely filled in 
or removal, and in any event, 


transit permit. Then pl 


| or attending physician. 


. 
s 
ro 
co] 
2 
= 
3 
= 
x 
“ 
fe 
= 
3 
0 
2 
3 
3 
3 
x 
Cy 
2 
2 
2 
6 
= 
= 
s 
8 
a 
© 
s 
3 
© 
= 
a 
4 
$ 
= 
o 
@ 
& 
> 
° 
BS 
= 
2 
iS) 
= 
z 
a 
o 
& 
& 
w 


retained by the ho: 
TOR: After this certificate has been signed by t 


ZIT: 
death. Page 4 ma 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR 
TO FUNERAL DIRE’ 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Yo) CERTIFICATE OF DEATH Padi? 


1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
e. COUNTY . a, STATE b. COUNTY Ww 
Prince Georges MARYLAND || _ De Ce bs... Lae a 
b. CITY OR TOWN (if outside corporate limits, “| e. LENGTH OF STAY IN Tb ©. CITY OR TOWN (Hf outside corporate limits, write RURAL end giva nearest town) 
‘write RURAL end giva nearest town) 


Glenn Dale (rural) ll days Washington 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) /“d. STREET ADORESS 


| Glenn Dale Hospital 3 3150 17th St., N. 


“anew oF First “Middle Last "ae DATE Month 
EASED A ° 
yobs: baal) Adelaide be Boyd DEATH 8 


5. SEX 6. COLOR OR RACE!7. mapRiep [ts NEVER MARRIED [_] “8. DATE OF BIRTH i: ~]9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female white | wooweK] — oivorceo [] 10/15/1872 8 mi al Base |) "Hoag | mi 


Toa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF 8USINESS OR INDUSTRY | II. BIRTHPLACE (County & Slete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 


Housewife , - | Ireland USA 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Samuel McMurray | Martha Paxton 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 


(Yes, no, or unkown) | [Ifyes giveworor detes of service) 


- ; | None Decedent 


i as 
» AND DEA’ 
PART |. DEATH MaDIAtt caus e)_ Congestive heart failure with pulmonary edema 4-day 


af 7) DUE TO 
Conditions, if eny, which (b) 


Address 


A unknown 


{e}_* + _ = 


gave rise to immodiete cause 
(e), stating tha underlying 
cause last, 


DUE TO 


19. WAS AUTOPSY 
‘ORMED? 


Pulmonary tuberculosis, pulmonary fibrosis, bilateral varicose veins Pe Oo No [Hl 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
OP CONTRIBUTING [|] CAUSE OF DEATH demo 
(IF EITHER, NOTIFY MEDICAL EXAMINER) (a) yf 
Lu _——— —— —¥ 
20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ferm, | 20f. (City or town) (County) (Stete) 
Hes afm: i il fectory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


p.m. 
certify that (I) (this hospital) attended the deceased fro that (I) (we) last 


saw the deceased alive, on 8 /2/, 19.62., and that death occured , from the causes and on the date stated above, 
|e i re : ATTENDING ‘MED STAFF pe SSNED 
mo. |PHYS. []]_ Director fx} PHYS. [7] 8/3/62 
Rac a Glenn Dale Hospital 
_. Glenn Dale, Mde 


REMATI " 23. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


urial” | 8/6/62 Glenw od Cemetery Washing ton,D.C. 


ur 
24 FUNER, DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
Debt bers, Be 9t/-L PD SLIM one ase 862) Coston £ Hao 
J OA 3.9t/-L DALI. "ee | Chaska 


22¢. PHYSICIAN'S — an. ‘4 4 
NAME {Type) Moe Weiss, MeDe 


jal or attending physician, 


Ly 
s 
5 
2 
3 
2 
a 
N 
Sg 
= 
3 
3 
3 
3 
x 
3 
e 
a 
2 
8 
= 
= 
8 
s 
2 
3 
vo 
° 
= 
3 
é 
z 
8 
3 
g. 
$ 
z 
4 
© 
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= 
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3} 
2 
n 
Me 
z 
cy 
9 
z 
z 
a 
2 
ta 


‘tained by the hos 
‘TOR: After this certificate has been signed by the ettending physician and completely filled in 


director, page 3 should be detached for use as the burial-transit permit. Then please remove <; 


‘e 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 ma 


TO HOSPITAL OR 
TO FUNERAL DIRE 


VR AIS (4). \ 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CE%18 CERTIFICATE OF DEATH ibval mf 


1. PLACE OF DEATH oa 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before edmission) 


"Prince Geor ge manviann || "Maryland 


b, CITY OR TOWN hg outside corporate bimits, cc. LENGTH OF STAY IN tb c. CITY OR TOWN 4 Sutside corporate limits, write RURAL and give nearest town) 


write @ nearest! town) 
overly 3 days (GO Hyattsville, Mi 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) n d. STREET ADDRESS ] e. IS RESIDENCE 
ON A FARM? 


Prince Georges General Hospital || __—~5600 _- HamiJton Manor Drive ves [No fy] 


3. NAME OF First 4 oe ee - Last TE Month ~ Year 
DECEASED 


4 oe 
= reneroree eC ee 


5. SEX 6. COLOR OR RACE! 7. married or MARRIED [-] | 8+ DATE “pendhoss BIRTH 9: ay ee eRe ib 
ont ‘al ve urs | Min, 


Female White | wiowe[] _ oivorceo [] 9/23/09 | 52 


Wa. USUAL OCCUPATION (Giva kind of work YOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or or foreign country) 1; 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Dena a pe |G Lent CL whe Me| if. 
13. FATHER’S NAME es g a “714. MOTHER'MAIDEN NAME ie) i 


w. fan om DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO] 7. INFORMANT D > Address 2S ey OO 
(Yes, no, or unkown) | (Ifyesgivewarordetes of service) 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b . > a 


PART |. DEATH WAS CAUSED BY: 
HMMEDLATE CAUSE (2) 


Lb f y DUE TO : - f 4° 
Condition’, DK C < t 1 Onn 4 C_ fey: t; 


{b) 
gave rise to immediate cause 


(8), stating the underlying DUE TO t 
cause fost. to) (ye eT = we. 
PART Nl. OTHER SIGNIFICANT CONDITIONS CONSRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 


INTERVAL BETWEEN 
ONSET AND DEATH 


PERFORMED? 


ves Dx no [ 


202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part § or Part I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTHY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, , 20f. (City or town] (County) {Stete) 
Hour a.m. While Not While factory, street, office bldg., etc.) H 


st work [] at work 


MEDICAL CERTIFICATION 


p.m. 19 
2. 1 certify that (I) (this hospital) attended the deceased from. = phe PO cece dre mrie Leveson 19:4 F that (I) (we) bast 
saw the deceased alive on.. seve 19. 4. Qn and that death occured arama ‘iia causes and on the date stated above, 


22s. SIGNATURE aby DAME 
ATTENDING STAFF SIGNED, 


LU otcko 4. eas mo. PHYS. BQ DIRECTOR ws. ie 


22c. PHYSICIAN 22d. ADDRESS 


mua tet Weldo 6, Mo yess ~_ bel 
230. Con i ec S| ATE TH] ie \23c, NAME CEMETERY OR CREMATORY ; 23d. LOCATION | pl fown or Sy canan a o) 
REMOY ec - 


24 FUNERAL DIRECTOR'S SIGNATURE DTE}- Race y: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S eeiartne 
' 


des ee 2 ee aad ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF rakebed om RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rae 


8719 CERTIFICATE OF DEATH 
/) 1. PLACE OF DEATH . USUAL SIDENCE {Where deceased lived, If Institution: Resi: fance befor mission} 


a. COUNTY TATE b. or 

Prince Georges MARYLAND “Maryland 2 Pa 
b, CITY OR TOWN (if outside corporate bimits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write ees end giva recs fown) 

write RURAL and give nearest town) 

Riverdale, Maryland HRyattsville a 
d. NAME OF HOSee ‘OR INSTITUTION (if not in hospitel, give sireet address) d. STREET ADDRESS: j #15 RESIDENCE 

Eugene Leland Memorial Hospital _ | 6003 8hth Avenue ves [] No fg] 

= “Firt Middle == 903. 8h 4. DATE “Day Yoar 


ehh aR FRED GRANT BRANNON _ | lay \" 15 +19 


aa 


funeral 
should 


and in any event, within 72 hours after d 


5. SEX [6 COLOR OR RACE|7, MARRIED IE] NEVER MARRIED [] | 8» DATE OF BIRTH F ( UNDER 1 YEAR] IF UNDER 24 HRS. 


gees Days | Hours | Min. — 
Male White WIDOWED [] Divorced ["] 3+15- 88 

Ha. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Poker Shill _ eset y _| West Virgi in 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Wilson P. Brannon Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — 3802"Upshar St. 


(Yes, no, or unkown) | (If yes givewerordates ofservice: 
Ups? ee, OW 5 ~30-5U) Kathryn B. Gohr Free SN 


18. CAUSE OF DEATH [Enter only ona “OZ: jor (a), (b), and (c).] oe Li 
PART I, DEATH WAS CAUSED BY: AC LILG ECR, 
on IMMEDIATE CAUSE (a) aie Hed df fade PESO) 


DUE TO 


Conditions, # any, which (b)_ 
gave rise to immedieta cause 

{e}, stating the underlying saiiicd 
cause last, te) 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia), 19. WAS AUTOPSY 
SORRAGING TO DEATH! if 
yes [] NO KK 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Giate) 
Hour a.m, While Not While faciory, street, office bldg., etc.) | 
we ” et work [_] at work 


21. | certify that (I) (this hospi led the deceased from.....,.0~ at ee 192 Shar (1) (we) last 


saw the deceased alive on. . wh Lf F By and that death + aeaare AM, from the céuses and on the date stated above, 
22a. SIGNATURE ie SE 22b. DATE 
ATTENDING MED. STAFF SIGNED, 
ee LZ OLE mo. | PHYS. [1] Director [[] PHYS. Sy = eS fale 


=a) Ma], wp ica Lele 


23e. BURIAL, CREMATION, 23b. “DATE THEREOF ~ | 23c. NAME OF CEMETERY OR CREMATORY ~~ | 23d. LOCATION (City, town or county) : (State) 
REMOVAL (Specify) 


Burial | 8/17/62 | Ft. Lincoln _ Colmar Manor, _ Md. 


VR AIS (4) ) 24 FUNERA| DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S “SIGNATURE 


15M 7/61 Peenteat <. Hatin: 4G 20762} ith f Algae 
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20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


tained by the hospital or attending physician, 
TOR: After this certificate has been signed by the attending physician and completely filled in b 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 a! 


ENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, cremation, or remov; 


* 


TO FUNERAL DIRE! 


death. Page 4 ma 


TO HOSPITAL OR 


6: funeral y¥* 
2 should ond 


or removal, and in any event, within 72 hours after deat 


he attending physician and completely filled in 
Then please remove carbon papers. Pages 1 


it permit, 


The law requires that the death certificate be executed within 24 hours after 


‘etained by the hospital or attending physician. 
R: After this certificate has been signed by t! 


ENDING PHYSICIAN: 


TO: 


+: 


director, page 3 should be detached for use as the burial-trar 
filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR 
death. Page 4 may 
TO FUNERAL DIR 


YR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
eas CERTIFICATE OF DEATH (rs = 


1, PLACE OF DEATH x 2. USUAL BESIDENCE (Where decoased lived, If institution: Re 
e. COUNTY 2, STATE b, COUNTY 
Prince Georges County “ah MARYLAND flaryland Prince Georges County 


b. CITY OR TOWN [if outside corporate Limits, ) «. LENGTH OF STAY IN Tb «, CITY OR TOWN 7 | outside corporele limits, write RURAL end gi eerest town) 


write RURAL end give nearest town) 
Cheverly h hrs 10 min] Bowie o4 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS / = 


ince bet 


@. IS RESIDENCE 
ON A FARM? 


PR inee Georges General Hospital = 19-9th St., West } 
OF First Middle Last 4. DATE ‘Month ‘Day 
DECEASED OF 
Bors! ® Pagoy He __Burgner _ peaTH August __274_ 
5. SEX 6. COLOR OR RACE . DATE OF BIRTH 9. AGE (in TF UNDER 1 YEAR | 
i : 7. MARRIED [_] NEVER MARRIED [_] | 8- DA Meee [sake ane 
Female White | woowX] _ oworcio] | 1-10-10 im [er | 


1a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even retired) , cs 


a, ai NAME 


cab XA 
13. FATHER'S NAME 


1S. WAS DECEASED EVEB/IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMA: "Address Meera, 
(Yes, no, or unkown) | (Iffesgive warordates ol service) . (Bay - Fee eee 
“TY iB. CAUSE OF DEATH [Enter only one cause per li line for (e), (b), end (c).] , nmr 
PART J. DEATH WAS CAUSED BY: Pi beet le ene S 
IMMEDIATE CAUSE (e)___ or ee Veda fi[ : 


/70 X DUE TO ) 5 : m 

ae it eny, which (b) pprrwocevu LA here o 4 binp}. ak ae = 
Dave rise to immediate cause 

{a}, stating the underlying 


clos (ce) 


DUETO 


F3 PART Il. OTHER SIGNIFICANT CONDITI ps ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL SE i ae es nn (cl 19. WAS AUTOPSY 
/ PERFORMED? 

5 C Rex Ce 

5] Fyfe op Reh (reo P hifewpc. c aa = 2 c (hes #4 no 

© | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enfer nature of injury in Earl f or Pact Il of item e 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

8 {IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20K (City or town) (County) (Stete) 

6 Hour e.m, While __Not While factory, street, office bldo., oh 

2 Sa 19 at work [] at work [] 


21. I certify that (I) (this hospital) attended the deceased from... BmQ Pomins oa 10. cccccee Bmore 19.42 that (1) (we) last 
19... &22., and that deeth occured atlps 22h, Frolf she causes _and on the date stated above. 


saw the dece; alive on., 


ee a> eekowe PL, é cs | aTteNoING MED. ok o EY Oo ogee SIGNED 
: p, | PHYS. N DIRECTO! : 
y 2 Ss aod, ADDS ee <a 
_Franeis X, Carillo -____|_.10]}3 University Blvd., Wast, Langley Bark, 


aa. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY “OR CREMATORY 23d, LOCATION (City, town or “county} (Steto} 


EMOVAL, (Specify) | 
eg FOL Fld) fz. Oe z ne, Gc 
“a Cemgeahen, 5, SIGNAT ADDRESS Bd. 
ee = ee ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CSFE4 CERTIFICATE OF DEATH HS'716 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: ce oe before edmission) 
e 


@. STATE NP b. COUNTY PR) 


Ln Ce MARYLAND 
e CHY it iq corporete as ~) «. LENGTH OF STAYIN 1b c. CITY OR TOWN i VAs corporate lintits, v write RURAL end ras fown) 


RAL ong sivePadar town) , is A MOE TSVILLE 


ME OF HOSPITAL OR INSTITUTION (if not in hospital, ef street eddry 


: 7 Phe 2 © Gite raa 
ele nd neg we vw) _—_ aie rr bis VG 


BE ot Dey 


ie AB he eee 9 (oem 


S. SEX 6. eee OR BA RRIED |] NEVER MARRIED 9. AGE (In yeers [IF UNOERT YEAR) IF UNDER 24 HRS, 
fast birthdey) "Months Hours | Min. 
ean wioowen [] pivorceo [] Bre § ee yrs. | 


TOs. "USUAL OCCUPATION {Give wh of S TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITILEN OF WHAT COUNTRY? 
\done during most je, even if retired) 


nmin = > el Prine ‘MAIDEN Gao MAD. Fa S A 


cc epee ae i Aim I ETH C4? 
is. Ww 4 fh ie NLS. nrg FORCES? | 16. SOCIAL SECURITY NO.| 17, 1NFORMANT ddress 
(Yes, no, or finfown) | (Ityes give werordatesof service) if 
Ae _ Kee Cccp 
|] 18. GAUSE OF DEATH [Enter only one cause per Jirp for (e), (b), end (e).) fe & INTERVAL BEDVEEN 
PART |. DEATH WAS CAUSED BY: LE ttt: ‘ Oy ae 
IMMEDIATE CAUSE (e)___ 7 (MES y 
Ts {. a) DUETO |= <P < 


Conditions, if eny, which (b) 


gave rise to immediete cause i 
ie}; hailing ihefOnderying if DUETO Wet fl Jy 
cause last. = 


ve carbon papers. Pages 4 
vent, within 72 hours affe 


he attending physician and completely filled i 


or removal, and in any 


jician. 


After this certificate has been signed by t 


permit. Then please remo 


ing physi 
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phi llled ial (ch —— 


PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO TH THE TERMINAL DISEA’ E CONDITION GIVEN IN PART 1 He) 19. ite 
<a. ERFORMED?: 


ves [] No () 


'20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yer) 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, ' 20f. (Cily or town). ~ (County) (Stete) 
Hour em. i Not While fectory, street, office bidg., etc.) ! 
p. Lat work 


2. L certify that (t) (this hos; That (I) Le} last 
saw the deceased alive on. ¢ cae 19. & and that death occured at. M, from the causes and on the date stated above. 


220. SIGNATURE. / 2b. DATE 


ATTENDING STAFF iNED 
ays. DIRECTOR Co Pays. le Digs 


MEDICAL CERTIFICATION 


‘ENDING PHYSICIAN: 


retained by the hospital or attend 


TOR: 


+: 


death. Page 4 ma’ 


TO FUNERAL DIR 


22¢, PHYSICIAN'S 
NAME (Type) 


. BURIAL, CREMATION, |23b. DATE THEREOF =| ic. NAME 23d, LOCATION (City, lown or county) ‘(Stete) 
REMOVAL (Specify) 


Burial |Aug 27, 1962| Ft Lincoln Cemetery Colmar Manor, Md. 


VR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


hae F, Gasch's Sons Hyattsville, Ma. loan ye-2-2 62) Cattana of Hanus 
27 f { ig 


director, page 3 should be detached for use as the burial-transi 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR 


in 


id completely filled 


jician ani 


in any event, within 72 hours after 


fter this certificate has been signed by the attending physi 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then pl 


‘atained by the hospital or attending physician. 


ae 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a! 


death. Page 4 mi 


TO HOSPITAL O' 
TO FUNERAL DIRECTOR: A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C8722 _ CERTIFICATE OF DEATH 1}! PAs o 
1, PLACE OF DEATH . = || 2, USUAL RESIDENCE [Where deconsed livad, Hf Insiitulion: Residance befora edmistion) 
@. COUNTY e, STATE b. COUNTY 
Prince George's é manytand || Maryland _ _____ Prince George's 


b. CITY OR TOWN (il ne torporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete lim 


writa RURAL end give nearest town) 


rite RURAL end give nearast town) 


Cheve iy 20 days Riverdale -. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitat, give street address) d. STREET ADDRESS: cn ALE 
Prince George's General Hospital. 6108 57th, Avenue he Sle ia 
Middle Last Menth Day Year 


DECEASED 


OF 
{Typa or print) be Anthony tN 10 Campagni a Eid pags ___Augus' 1962 
3. SEX 6. COLOR OR RACE) 7. ma NEVER MARRI 0 | B. DATE OF BIRTH } 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARR 
Months| Days Hours Min, 
Male White | 


it birthday) 
wioowen -] _vivorceo [] | 12$- > ye. 
ie USUAL OCCUPATION (Giv hind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE TA & State, or Toreign | fountry) 12, CITIZEN OF WHAT COUNTRY? 


MERCHANT | ALY | w.S 


14, MOTHER'S aie NAME 


eNA _CaARMSLA. RASILE 


13. FATHER'S NAME 


TWAS DECEASTD EVER INUS. ARMED FORCEST | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address Sw BS 
{¥es, no, or unkown) | (Ifyesgivawerordetesofservice) N AMIE. 
74-12-RU56 NatHeriy & PAGNA 
P18. CAUSE OF DEATH [Enter only one causa per lins for (e), (b), and (c).] "| BRTERY AL BETWEEN 
PART I, DEATH WAS CAUSED BY: 
hy IMMEDIATE CAUSE ie) Myocardial Infarction _|_ 2 weeks 
ourero Calcific Mitral and Aortic Valve Disease years 
Conditions, it eny, which i») Occlusion of Left Coronary Artery _2 weeks _ 
rise to immadi A 
a ie einer we + ourro Coronary Arteriosclerotic Heart Disease years 
couse last, =< i Diabetes Mellitus ~gi ee > 
z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTMLOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e}| 19. WAS AUTOPSY 
< Intestinal Bleeding secondary to Congestive Heart Failure {ves xo 
| 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 1B.) Aa 
© | OR CONTRIBUTING [] CAUSE OF DEATH 
G [UF ETHER, NOTIFY MEDICAL EXAMINER) 
x 0c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, form, : 201. (City ortown) (County) ((Steta) 
a Hour e.m. While Not While. fectory, stree!, office bldg., ete.) | 
FE Kime 9 [at work [7] at work [] f 
21. | certify that (I) (this hospital) st tk the deceased from....... SULY... es , 19.82 IK0..... August. Uy 1962, that (1) (we) last 


saw the deceased alive on.....44 August... 192. ++ and that death occurred at 8 eh from the causes and on the date stated above. 


220. SIGNATURE 22b. DATE 
ag? ATTENDING STAI SIGNED 
MLd— bp. | PHYS. C1 Rareroe Oo pars. & 8/1) /é2 


22e. PHYSICIAN'S — 22d. ADDRESS 


Reel Drm, C, James Duke, MaD, 


Coane Usenet 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREM. RY aa LOCATION {City, town or county) “a (Stete) 
IEMOVY. pecity’ a 
17-1962. CEDAR tien xn. Kenesbalisye, 
2Sa. REC'D BY Ne i: 25b. REGISTRAR’S SIGNATURE 


Lal Landi a Rented, 2a lone BATS" WORST Fo 


730. 


—} 
=a 


oo am 
= 
fast 


TAT 


oo 
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Sy 


eo 


and 2 with the State Departme: 
72 hours after death. 


— 


it permit. File page 


to burial, cremation, or removal, and in any event witl\ 


“s Office along with form PM3. Page 5 may be retained for y 


L EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
tificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dir 
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VR AISME 
5M 1462 


Page 
es. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(ek) / 
‘ 08723 MEDICAL EXAMINER'S CERTIFICATE OF DEATH : fy o924 
PLACE OF DEATH _ (| 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence betore admission) 
a. COUNTY 2. STATE b. COUNTY 
_ Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN [it outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
writs RURAL and give nearest town) i] ] 
ss Cheverl > D.0.A. |2/ West Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) i d. STREET ADDRESS. a | AO raean 
| ONA 
Prince George's General Hospital | 2713. Nickolson Street ("sO "°k) 
3. BaGER GED First iddie Last 4 aoe Month Day Yeor 
ela Jonn atrick Carr | ""™ August 27th, 19 62 
5. SEX 6. COLOR OR RACE|7. aRRIED PAPNEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest birthdsy) |WAonths| Days | Hours Min. 


WIDOWED ; 
A owo[] _ovorceo[]| Nov, 9, 1904 7 ! a a 
nd of ote | 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
even if retire | 


done during most of working 


iter & Acoountant U.S. Gov't,District of Columbla U.S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
wi ptrist Rk. Carr _ Sarah Ellen Curtin : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unkown} | (Ifyesgive werordetesofservice) 


Mary Elizabeth Carr Same as #2 


“7 18, GAUSE OF DEATH [Enter only one couse por line for {e), (b), and (c)- | NrgevaL BETWEEN 


i 
PART |, DEATH WAS CAUSED BY, Attluan— 
IMMEDIATE CAUSE (a) 
in ele p 
4 Piaee, { DUE TO. 
Conditions, if eny, which (b) dma 


gave rise to immediate cause 
DUE TO 


{2), stating the underlying | 
cause lest (e) ead f 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH RUT NT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART llal| 19. WAS AUTOPSY 
=, ot | PERFORMED? 

to | 

f\o 2 pS d _vs 1 80 BK 

= | 2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Port Il of item 18.) 

f | PRIMARY [] or CONTRIBUTING (J 

© | CAUSE OF DEATH. 

% | Zoe. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 

re] Hour a.m. | While __Not While fectory, street, office bldg., etc.) 

= pom. 19 |e! work at work 


21, I certify that | took charge of he remains described above, held an Aulopsy [_]. Inspection PR], Inquiry [Xi] 
death resulted from: — Nalural causes x Accident [_]. Suicide [_]. Homicide [“], Undetermined manner [} 
CHIEF MEDICAL EXAMINER [_] 


. 
ACTUAL te 4) \ ASSISTANT MEDICAL EXAMINER [_ | DATE SIGNED 
sienature (_/ 7 ! 4 A M.D. 4d 


EXAMINER'S DEPUTY MEDICAL EXAMINER &/27/62 


and in my opinion 


NAME (Type) DAYTON Oo, WRTKINS M.D. Address (Street, cily, town, of county} 

2 URIAL, C TION,| 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY | 22d. LOCATION [City. town, or country) [Stete) 
Buriat” | 9-1-62 | Mt Olivet Cem. Washington, D.C. 

23. FUNERAL DIRECTOR ADDRESS | 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE a 
Lee Funeral Home 300-Ath St. N.E, pare MUG 29°62 | Cua ee 


—_ 


should 


e funeral 


please remove carbon papers. Pages 1 
and in any event, within 72 hours after 


or removal, 


ed by the attending physician and completely filled in 
permit. Then 


hysician. 


After this certificate has been sign: 


director, page 3 should be detached for use as the burial-transit 


2 
=, 
‘a 

4 

5 

9 
a3 
= 
nN 
a 
= 

2 
7 
= 
ry 
o 
© 
x 
© 
o 
a 
2 

a 
Ba 
= 
o 
S 
= 

6 

a 
a} 
o 
= 
a 
ES 

8 
vd 
I 

8 

= 
a 

° 
eat 
= 
oO 
= 
a 
b 
2m 
oO 
o 
a 
eb 
ta 


‘etained by the hospital or attending p! 


TOR: 


4 


be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL 0 
death. Page 4 mi 
TO FUNERAL DIRI 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
AGPO CERTIFICATE OF DEATH Ayate 
~ ft wthivs SF 
1. PLACE OF DEATH —-* ee 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 


a, COUNTY a a 
Prince George MARYLAND "Maryland * <o\Brince George 


b. CITY OR TOWN [if outside corporste fimits, ~~ |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [It outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 


Cheverly _9 days |4 Cheverly Manor 


Yd, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ‘d. STREET ADDRESS = ] a. iS RESIDENCE 
ON A FARM? 


Prince George's General Hospital | 6420 Kilmer Street ves 


3. NAME OF First ~ Middle Last | 4. DATE Month Bay “Yeer 
DECEASED 


Or 
ie cre) George R Carrick | PFA™ August 1%, 19 62 


Ps. SEX 6, COLOR OR RACE) 7. »ragRieD [KX] NEVER MARRIED [~] | 8. DATE OF BIRTH "]9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 
w O last birthday) [Months eer “Hours” | Min. 


Male White wipowep [] _ ivorcep [|] | 8-19-06 | 55 yn. | 


3 gun kay sein (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 


rhea working life, even if retired) > 
uard-« Safeway Stores |Washington,D.C, U.P .A, 
13. FATHER’S NAME > 14. MOTHER'S MAIDENNAME 
George F,Carrick | Irene M, Boady 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgiveweror dates ofservice) 
ea FE: 2 ancy E,Carrick» Same # 2 


INTERVAL BETWEEN 


; ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE le) Hepatie Coma | 2 weeks 


ope oO DUE TO 


Conditions, if eny, which (b) 

geve rise to immediate cause 
(e), steting the underlying ry 
eels, / fe) e 4 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 9. HAS AUTOPS 
ee ? 


YES fg NO je 


Cirrhosis of the liver years 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 
OP. CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete} 
Hol em: While __ Not While fectory, street, office bldg., etc.) | 
p.m. rc al work et work 


MEDICAL CERTIFICATION, 


21. 1 certify that (I) (this hospital) attended the deceased from...... , 196.4 ert 19.4.B that (!) (we) last 
saw the deceased alive on...... Dovccocsse19&.2:, and that death occured &. a 


T22e. SIGNATURE we “am 3 22b. DATE 


Wetele (3. Veoyqere mn. Ris Sf Snecron [J pavs. 8/7/62 ay 


. PHYSICIAN'S. ~ (|22d. ADDRESS 
NAME (Type) 


, from the causes and on the date stated above. 


BURIAL, CREMATION, | 23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town or county) (Stet 


Buraal., 8/10/1962 | Arlingto Biles 1 Cemetery- Arjing ton, Virginia 


Dr. Waldo_B, Moyers, M.D. _|_.3503Perry.Street, Mt. Rainier, -Ma Land 
te | 


258, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Le, eA. FS en} Loan 9 "62 


MARYLAND STATE DEPARTMENT OF HEALTH 
lee Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 09725 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09720 
HEA H DEPT. f LACE OF DEATH “= 2 a USUAL I RESIDENCE [Where deceesed lived, Tapnution: Reridentwrbelore cdinimion) 
a, COUNTY e. STATE b. COUNTY 
id Prince George! MARYLAND ryland _ Prince George's 
i abe CITY OR TOWN (it outside | corporete litmts ¢. LENGTH OF STAY IN tb c. CITY OR TOWN [If outside corporete limits, write RURAL and give neertst town) 


write RURAL and giva neerest town) 


UNDER T YEAR] IF UNDER 24 HRS. 
vena ‘Deys | Hours Min. 


lest birthdey) 


7. MARRIED |] NEVER aot DATE OF BIRTH 9. AGE (In yeers 


Male White | wirowml] _ ovivorcto 


yrs, 
Ie. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | August 1 Sto oF 196 country) 
i during most of working lifa, even if retired) | 


| _, None None | District of Columbia U.S.A, 


14. MOTHER’S MAIDEN NAME 


Paul Gilbert Causby, Sr Artie Stype 


— ° 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 12, SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unkown) eee a 
Paul Gilbert Causby, Sr, Same_as #2 


=) eS ae See 
| 18, CAUSE OF DEATH [Enter only or one caus “INTERVAL BETWEEN 
ONSET AND DEATH 


ee ne. {b), end (c).] 
PART I, DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (e) Eé UMS “RA 


is 3 ~ d. NAME OF nOnTtat ‘OR PLY. cron {it not in hospitel, ow Op Ae TT cf caer bp adoury Heights iS RESTORE: 
Bes |Prince George's General Hospital 4631 Dowell Lane, S.E, ves [] NOK} 
£56 3. NAME OF First Middle est Month Dey “Yeer 
Sees reece) ey pany ae,| pee ot, 8 8 

°o 
£ oe 5. SEX 6 Saee RACE Gilbert. ae, os sto Aaa Gaim 
Ewe 
nos 
3 


and 2 with the State Deparimgn 


12. CITIZEN OF WHAT COUNTRY? 


wot 
o' 
a 
9 
a 
o 


i 
e 
a 
J 
2 
5 
@ 
> 
6 
E 
iss 
. 
6 
= 
2 
5 
3 


£ 
5 
a 
= 
3 
§ 
6 +O DUE TO 
3 Conditions, if eny, which (b) tn 
© geve rise to immediote cause | 
4 {a}, steting tha undarlying sel: Vi) 
z couse fest. te) = 
“J ‘3 | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH rH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a), 19, WAS AUTOPSY 
9 ED? 
5 < | yes No [] 
3 2 i | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) oe 
£2 & | PRIMARY [] or CONTRIBUTING [J] 
ane © | CAUSE OF DEATH. 
of <1 20c. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, © 20f. (City or town) (County) (State) 
i v fi ; 
ge B Pout ate While __ Not While factory, street, office bldg., ete.) 
al 2 eh 19 et work et work 
ao 
o3 21. I certify that | took charge of ihe remains described above, held an Autopsy icon kx}. Inquiry &}. and in my opinion 
= 
2 3 death resulted from: Natural causes mm Accident f Suicide ict Homicide oO Undetermined manner [eal 
4 
A 3 CHIEF MEDICAL EXAMINER 
ov ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
z 4, SIGNATURE ‘ - C M.D. 
ie DEPUTY MEDICAL EXAMINER 
5 EXAMINER'S bd 8/21/62 
a NAME (Type) ayton 0, Watkins M.D. Address (Street, city, town, or county) - 
p= 22a. BURIAL, CREMATION,| 22b. ye THEREOF 22. NAI CEMETERY OR CREMATORY 22d, LOCATION (City, town, or coyntry) (Staip) 
mS REMOVAL [Specity) > | 
— | 
o* Bung §-23-62) | 


24e. REC'D BY REGISTRAR 


AUG 2 4 "62 


24b. REGISTRAR’S SIGNAT| 


Cntlwa £ fee 


W. Wy DIRECTOR DORESS z 
VR AISME & ~ 
5M 1/62 0. Sf; , 


DATE 


1e funeral Ga! 


2 sho 


t, within 72 hours after death. 


bon papers, Pages i 


cal 


g 


TOR: After this certificate has been signed by the attending physician and completely filled in 
-transit permit. Then pl. 
|, cremation, or removal, and i 


director, page 3 should be detached for use as the burial. 


retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


+ 


death. Page 4 m: 


TO FUNERAL Di: 
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VR AIS (4) 
15M 7{61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AA7968 924, CERTIFICATE OF DEATH ~u972] 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasad lived, i institutions Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Prinses George's MARYLAND || _ Maryland Prince George's ___ 
b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib . CITY OR TOWN (If outsida corporate simits, write RURAL end give eee town) 


write RURAL end give nearest town) 


Cheverly j/ Deanwood Park 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) y 4. STREET ADDRESS 


___Prince George's General Hospital _ "5211 Nye Street 


|. NAME OF First Middle Last | 4. DATE Month 
DECEASED 


(Type or print) Marion Chavis DEATH August 26 


5. SEX ~|6. COLOR OR RACE|7, MARRIED DR) NEVER MARRIED [-] | 8. DATE OF BIRTH [92 AGE (In years |IF UNOERT YEAR| IF UNDER 24 HRS. 


Male Sallered™ erotic. overee ial No ve 7, 1677 bigs ey) ee, Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS INDUSTRY | 11. i. LACE Creel. & State, or +65. country) | Teg CITIZEN OF WHAT COUNTRY? 


Lage. 2 ce ca 25 © | 14, MOTHER'S 22. 5S MAIDEN NAM aS: 47 
ts 5 Cp aus Spe OO 


S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMAN' m4 rN ag. 
‘or datesofsorvice) 


= ak pe Gil ~ S 2d ot wr 


°]8. CAUSE OF DEATH [Enier only one cause per line on BETWEEN 


ONSET AND,DEATH 
PART |. DEATH WAS CAUSED BY: — 
IMMEDIATE CAUSE (a)_ M Oe cay ike Bis Ja se chisel 
bof Sie 4.7, DUE TO 


Conditions, if eny, which (b) 
geve rise to immedieta cause 

(a), steting the undarlying ( VETO 
cause lest. {e) | 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
* ee ERFORMED? 


A { ves [1] NO 
2De. ACCIDEN| WAS UNDERLYING [] | 2Db. DESCRIBE HOW YNIURY OCCURED. (Enier nature of injury in Part | or Peri Il of item 18.) 
OP CONTRIBUTIBG [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 2D1. (City or town) (County) (State) 
Hour a.m. While __Not While factory, street, office bldg., atc.) | 
9 ot work [_] at work 


MEDICAL CERTIFICATION 


Pp “22b. SionteD 
ATTENDING. STAFF 


Mo. | PHYS. ie) a, oO PHYS. [_] Bu27ab2 


22d. ADDRESS 


NAME ap - 


. BURIAL, CREMATION. | 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. pc 4c icity, , town or AP a Siete! 
EMOYAL, ee se e 
= 29- ae oz Le ohbprnde 


ADDRESS beh «fase. REC’D BY ISTRAR | 2Sb, ore ‘Ss LE 


iH FBS Fp oe (pend jon $06 3.082 | _ Aattan £ Honan 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


TTENDIA 
ho 


may be retained by 
TO FUNERAL DIRECT! 
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VS AIS (4) 
15M 


spital ar attending physician. 


al 


I director, 


lied in by the f 


Pages | and 2 shal 
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poge 3 should be detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, or removol, and in any event 


9/55 


filed with 
Costs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09727" “CERTIFICATE OF DEATH win OS 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admision) 
1 A b. COUNTY 
e, Fs MARYLAND Maryland p.G, 
ite] ¢. LENGTH OF STAYIN Ib || __c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
n 4 years Brandywine 
a. NAME OF HOBPITAL (If not in haspitol, give street oddvess} d. STREET ADDRESS @. 15 RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
RFD #1, Box 258 yes] Not 
. Mi af 
DECEASED aH wu = 
(Type ar print) dugquel it 19% Zs 
3. SE 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED o @. DATE OF BIpTH 9. AGE (In ydars [IF UNDER 1 YEAR] IF UNOER 24 HRS. 
lost buthdoy) [Months] Days | Hours Min. 
2@Ma le Neara __|wiroweo pivorceo [] aii SEED 4298) m4 
TOo. USUAL OCCUPATION (Give kidd af wark dane] 106. KIND OF BUSINESS OR INDUSTRY | U. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


di na mast of working life, even if retired) 


= 
2. 


13. FATHER'S NAME 


Ss CER ale, 
1a. fas pAIDEN 


BS Is 92 \ 


Mei 15, ipl 

hive. le) er 

5, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT add 

Mrs El; 2 RT. I- en 25g 
— rs - AbeTh = n_I2randy tome, Md. 


cate (0), stating t 
lying couse lost. 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) 


= 
G17 G/ ey Meth. \Cfg co, Ma @ 14 
DIRE RS SI 
Yh, CTOR'S SIGN: 
LA | iA hg 


18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b), and (c).] 
PART l, DEATH WAS CAUSED BY. Yt aie: 
IMMEDIATE CAUSE (0! 


Conditions, if ony, which rs 
goye rise to immediate 


L, 


OA 


200, ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. es noture of injury in Port | or Port I of item 18.) 
‘OR CONTRIBUTING LT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF yen Moy Year | 20d. INJURY OCCURRED een Retr PLACE OF INJURY (Home, ae 4 20f. (City or town) (County) (Stote) 
Hour While Not oy Not stile tactary, street, affice bidg., etc.) 
fl “eek jot work [] atwerk—[_] : ——~ 


é Parr Il, OTHI 

= 

< 

“4 

i 

& 

fh 

uv 

z 

at 

& 

= 
21. 1 certify that,t 
alive an 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


he under 


RAIGNIFICANT CONDITIONS. Coe au TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. pie dedi By 


tended the “oy ae LO f WSL, ae fg b. Sey. that | last saw the deceased 
GEE: tes See, and 4hat deoth accurred atZi tL IM, fra the causes and an the date stated — 
[ADDRESS (sire, city or town, sal, be si 


: eee Se eA En 2 DU Mek OL le», 


Vor Se#00/ [90 


ty. town, ar county) (Stote) 


WORE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
> AAd, Nlagy CLG gee, HP |catehUG 21 ‘62 Lathan db, Mont 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- ae 9798 CERTIFICATE OF DEATH 09923 
av : _ = —- a = 
s 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived, a Tt Residence before sdmission) 
£ 
, 2a *. COUNTY a. STATE b. CO 
5 Prince Georges MARYLAND || _Maryland x. Prince Georgea 
ae 3 b, CITY OR TOWN (it outside eorporste limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporets limits, write RURAL end giva nearest town) 
= write RURAL and give nearest town) 
es Cheverly di Clin 
Sys zs = ays ad il = —_ 
= os 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give ung address) ||, d. STREET ADDRESS ton 1S RESIDENCE 
"3 2 g | ON A FARM? 
248 Geko Prince Georges General Hospital P.Box.93. ves (Noi) 
3 8 Bn ‘3. NANE Fis iddle Last 4. BATE Month “Day —Yeor 
3 2 gy DECERSED oF 
{Type or print) DEATH 
eu sb oe : Baby _____Girl Aug. 38 
o§s 5. SEX 6. COLOR OR RAC 8. DATE OF BIRTH 9. AGE {in*Pears |IFUNDERTYEAR| IF one ARS, 
3 Say 3 7. MARRIED [_] NEVER MARRIED fy] Roikapeant cen | ee 
es s Moni ys | Hours | Min. 
i. * sz Female | White WIDOWED pivorceD [| 15 A b2- yts. 
6 o£: TOs. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (County & Stele, or foreign country) | 12. REN ‘OF WHAT COUNTRY? 
#3 \ done during most of working lite, even if retired) 
Sg> — _ 
§ 242 | 
es 1 —— #£ = Maryan - U, —— 
= of 4 13. FATHER'S NAME 14. MOTHER'S MAIDEN ad BoA. 
= ag" 
Bo. | 
3 322 James Clark | Elizabeth Miller a 
ine (Bigs 15. WAS DECEASED wate ens FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMAN' elma_ Address = 
2 328 {Yes, no, or unkown) | {ityesgive warordatesof service) 
zs 2.2 . : i J > : 
= 4 RE ¢ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, end (e).] a 7) INTERVAL BETWEEN 
5 5 PART I. DEATH WAS CAUSED BY Ae eS 
SRpon IMMEDIATE CAUSE (2) = — 
Seess Le We & 
faaegs / ite ey DUE TO 
3248 + alletige } 
bEgS Conditions, if eny, which (b) VU 
A 2h2 5 Gave rise to immediete ceuse a oe 
e2.8s (a}, stating the underlying ( PVETO 
ayes sause lest a Heli. wer es 
as rae z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
we oae z= Lge 
i Pe ea we eS 
£5 cues 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
i ous & | OR CONTRIBUTING [) CAUSE OF DEATH 
REEDS G | AF EITHER, NOTIFY MEDICAL EXAMINER) 
Qas £8 < 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town) {County} (Stee) 
ay S85 g mate Tenia, While __ Not While factory, street, office bldg., atc.) | 
e?.3° i] — 1p _|stwort Det wok CJ 
B2es8 2. 1 certify that (I) (this hospital) attended the deceased from......15..Aug..196a9....., to....18.....Aug..L9G2..., that (I) (we) last 
os 2 1962... Psadithol denirasearad at yt OP Gh the causes and on the date stated above, 
Bla 2b, DATE 
ce} aoe ATTENDI D. ‘AFF SIGNED 
eT mo, | AEST Biter Css Bema 
E a3 ; 
Pal ad Dr. John W. Perkins 5301 Hamilton Street, Hyattsville, Md. 
2% ge nhs E TEREMATION, Bo? pt Tage 8 _|"Bvereree NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
= ity 
ofoes oocity) a Evergreen n Cemetery Bladensburg, Md. 
Ll —S x 


VR AIS {4} 
15M 7-62 


ene sehts ‘Ss GNATURE "ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 


asch's Sons Hyabteville, Md. : part AUE 2 7 '62 Chatlug 2 4 


1 


STATE 


taal 
== 


Page 


ie 5 may be retained for y, 
d 2 with the State Depar| 


burial-transit permit. File p 
, prior to burial, cremation, or removal, and in an evgpia Wi hin 72 hours after death. 
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‘pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dirt 


ie Chief Medical Examiner's Office along with form PM3, 


BAL EXAMINER: This cert 
icate, writing the word “ 
4 should be forwarded to th 
its designated agent, 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute th 


TO DEPUTY MI 
Health or i 


8 
= 

= 
o 
8 


LTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wean 


89729 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19724 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If insfitution: sca! Before admission} 
e. COUNTY 2, STATE b. COUNTY 
| __Prinee Cesrge MARYLAND Maryland Prince George's 


b. CITY OR TOWN (if outside corporate Ti ar ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporeta limits, write RURAL end give naeret! town) 
wrile RURAL and give neerast town) 


Cheverly 


d. NAME OF HOSPITAL OR RS ATOTION {it not in hospital, DeO- Ae. d. STREET ana @, 1S RESIDENCE 
ON A FARM? 


Prince George's General Hospitel 4803 Whitfielé Chapel Road ‘(1 "°m 


3. NAME OF First Middle 4. tag! Dey Year 
DECEASED 


(Type or print) DEATH 
Herbert James Clinton * 
5, SEX 6. COLOR OR RACE! 7, married [_] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years NDERT YEAR| iF UNDER 24 HRS. 
last birthdey) Month | Deys | Hours | Min, 


Male Colored Seto DIVORCED Dec, 17, 1879 at) yrs. 
(Sh 


Te. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) ) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retirad) 3 | ee 
Elevator Operator(Ret'd. ) hE Story Nassau |__ England 

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown 


|__ Unknown. th 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivaweror dates otservice)| Same as 


__No 12 28-10-4128 Herbert James Clinton, Jr. #P 


18. CAUSE OF DEATH ‘Enter only ona cause per line for (a), (b), en: 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) CARCIiL0 MA, Sra mA cH 


DUE TO 


Conditions, if eny, which (b) 
geve rise to immadiate couse 
{a), steting the underlying 
cause lest, + + (ec) | 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19, “WAS AUTOPSY 
PERFORMED? 


| ves Bho 


200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20, TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED 20a. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
Hibucl Rta While __ Not Whila factory, street, office bldg., ate.) 
jet work [_] et work [_] 


MEDICAL CERTIFICATION 


p.m, 19 eS eee _ 
21. I certify that | took charge of the = described above, held an Autopsy [Inspection (XJ. Inquiry [{}. and in my opinion 
death resulted from: Natural causes $¥J, Accident []. Suicide ["], Homicide ["]. Undetermined manner [_] 


CHIEF MEDICAL EXAMINER ‘il 
ACTUAL 1 
SIGNATURE ie. heb ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
pwhebrene DEPUTY MEDICAL EXAMINER [3] 6/21/62 
NAME (Type) _Dayt on O, Watkins, M.D, Address (Siree!, city, town, or county) 


220. BURIAL, a 22b, DATE THEREO) NAME Dei. a a eee OR CREMATORY 4 | 22d, Ls ATION ityyjown, or country) {Stete) 
wn | Sa s/ et Lincoln al tuatland i, 


P23, FU DE EMA DIRECTOR ADDRESS Temwun, REC'D BY 23 6h 24b, REGISTRARS SIGNATURE 


HotF: MAN FuNERAL IC 7- OMEN. Wor AUG 23 °6 Onitun £ Kassn 
HtOM E. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pixt ign pf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i; MEDICAL EXAMINER'S CERTIFICATE OF DEATH r 
BLisasis bP 15) be Sn ee 


——- ten 


) 1 z 
OR STATE 
ALTH DEPT. 


|. PLACE OF 


|| 2- a= RESIDENCE (Where deceased lived, TT inaifuton, Neoianes-betera edingiae] 
e. COUNTY 


(Yes, no, or unkown) | (Ifyesgivewarordetes ofservice) 


= | a. STATE b, COUNTY 

: ee 2.4 e- & ce George MARYLENE | Pe. =, - 23 Lae oJ 

3 b. CITY OR TOWN [if outside corporala limits, meee ae. IN 1b c. CITY OR TOWN [if outside corporete limits, writa RURAL end give neeres! town) 

g write RURAL end give nearest town) — 

2 
* Riverdale “agi _Washin: 2 ee 
> 8 a d. NAME OF HOSPITAL OR INSTITUTION (if no? in vont re sirget eddress) | d. ashi ngton. . 1S RESIDENCE 
aarav | ON A FARM? 
SoQos YES NO 
SEB eL5 : i 5 B E Jes MUSE} 
okt ae i NAME OF First Middle 525 5th St., aE* Washes. Dc, Bay Yeor 

ao og DECEASED 
ee 28S 
sel 23 (Type or print) | DEATH 

asi! |. Rebert...Ldnvood Collen Fun ueth 
Sa Stn 5. SEX 6. COLOR OR ‘ebel sp acccuinees fe OMAP oF sinnt oy 9. AGE {in years [If UNDER PYEAR iF crab Hi 
SuaeN M N 940 Jost birthdey) |Months| Deys | Hours | Min. 
58 Ens wivoweD [} DIVORCED ah 22 yr. 

Sin ae = Le ae 17 2 A 
ny N“ ORE 10a, USUAL OCCUPATION (Giva kind of work | TDb. KIND OF BUSINESS OR I iOPF i 1 APKZ.,. or foreign country) CITIZEN OF WHAT COUNTRY? 
Gaga done during mos! of working life, even if retired) 

2 oe 
53258 ___ Porter | Hosp Wash., D.C. U.S. 
«£ as 2s 13, FATHER'S NAME 14. MOTHER'S MAIDE NM - wo 
xt 
non . 
cee Linwood B. Coleman Lillian Stroman 

6 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 

= 

Ey 

a 

2 

2 

a 

+ 

te 

3) 


geve tise to immedi 
(a), steting the und 


Uv 

g ad pe | 577-56-482 Mother Same as #2 e 
<3 18. CAUSE OP DEATH [Enter only one couse per line for (¢), (b), end (c).} eke 
PART I. DEATH WAS CAUSED BY: A 

2 IMMEDIATE CAUSE (e} Shock LS Coma 
6 

m f ~ DUE TO 

°o 2 

Conditions, if ony, which «)  Hemothorax and Hemoperitoneun : ™ 

o 

a 

8 

& 


cause les, _________ Auto_accident 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


a re 19. WAS AUTOPSY 
cys PERFORMED? 
S|. 7 hak ves (J no 
= 2De. EXT! JAL CAUSE WAS. 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
& PRIMARY. or CONTRIBUTING [7] | 
DEATH. 
ee Passenger in car which turned over. A 4 hee 
f o 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, m. 2Df. (City or town) (County) {Steta) 
a Hour a.m, While Not While lectory, street, office bldg., etc.) 
{6 26 shO ae Beh62 9 won) orwor Street 


reet Riverdale, P.G. Md. 


Dime a that | took charge of the remains described above, held an Autopsy [3 inabeetion ke}, Inquirysf], and in my opinion 
death resulted from: Natural cause’ | Suicide [[], Homicide ["], Undetermined manner [_} 


AL EXAMINER: This certificate should be executed withi 
please execute th@certificate, writing the word “pending” in pencil in Item 18. 


4 should be forwarded to the Chief Medical Examiner's ¢ form 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File p 


"y 


CHIEF MEDICAL EXAMINER [_} 


ACTUAL 


Health or its designated agent, prior to buri 


SIGNATURE p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
E ¥ EXAMINER'S DEPUTY MEDICAL EXAMINER hi 8-5-62 
a A Pal) ORDER Tyee) Riverdale, Md. Address (Street, ae town, or county) _ - . 
a PFPA CREMATION, NAM#OR CEMETERDOR CREMATORY “TY 22d, OCATION [Cily, town, or gpuniry] i 
a REMOVAL (Specify) Ape | wil, 
) tel Vromeny Sue La 
ater .) FUNERAL DIRECTOR ADDRESS ‘= Lh 240, REC'D BY REGISTRAR | 24b. WGGISTRA'S SIGNATURE 

’ i Panes 
ae os ee yy YGA5_ ly Cones 8 62 Cnihan f. 
— = ae =f 0.» = = —— 


} 4 
FOR STATE 
HEALTH DEPT. 


vag 


. Give Pages 1, 2, and 3 to the funeral direc 
within 72 hours affer death. 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for you 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


ificate, writing the word “pending” in pencil in Item 18. 


e 


ated agent, prior to burial, cremation, or removal, and in any, 


fv] 
Qo 
i 
Z's 
eS 

Biage 
a ® 3 
wg v 4 
Agsh= 
oa 5 
mn 
VS. AISME \ 
5M 7/59 N 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aayits 


C9731 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ==} 726 


NCE OF DEATH r 2. USUAL RESIDENCE (Where {Where decease d lived, institution: ; Revidence before admission) 


COUNTY STATE b. COUNTY 
Prince George MARYLAND cs ~“Maryland Prince George _ 


 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! lown} 
write RURAL and giva nearest town} 
Riverdale 45 Days Beltsville 
d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street address) [J 4. STREET ADDRESS je. IS RESIDENCE 
ON A FARM? 
Leland Memorial Hospital 10713 Montgomery Road | ves (J no FX] 2 
3. NAME OF First Middle Last | 4. DATE Month Day “Yaar 
DECEASED OF 
tyre) (Anastasios) Ernest D. Coutscoudis | Peate Aug. 28, 49 62 
5. SEX ~ [6, COLOR OR RACE/7, aRRIED ay NEVER MARRIED [] | 8- DATE OF BIRTH ~ 9. AGE (In yaers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
u as 1900 yi | Months) ‘Days | Hours } Min. 
Male White wipowep [_] DIVORCED March 9, 19 | 
10a. USUAL OCCUPATION ( Ind of work | TRY | Tl, BIRTHPLACE ( 
done during mos! of working life, avan if retired) met 


Chef 


13. FATHER'S NAME 


D. A. Coutscoudis 


kind of work | 10p. KIND OF ponda te" ORY uae ay BIRTHPLACE (Stata or foraign country) ji i, CITIZEN OF WHAT COUNTRY? 
ale 


Me Turkey | U.S 


yt MOTHER'S MAIDEN NAME 


Patina Cacaualoo 


“IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
(Yes, no, or unkown) | (Ifyes givewarordatesofservice) 
no 79-01-8355 |DeEtte Coutscoudis Same as #2 
“| 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c),] INTERVAL BETWEEN 
ONSET AND DEATH 
i ‘AUSED BY: 3 
PART OFATI MEDIATE CAUSE )_______‘ Ventricular failure ewer 2 
DUE TO 
Conditions, if any, which (b) Coronery sclerosis 
gave Jo immediate cause —= 3 4 


(a), stating the underlying DUE TO 


cause fast, {c)__ A a ¥ — 
Z| PARTI, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING. ‘TO DEAT ) DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 1 S AUTOPSY 
2 PERFORMED? 
of | ves Saab [at 
$ | 20a. EXTERNAL CAUSE WAS | 20b. wr HOW er OCCURED. (Enlar nature of injury In Partior Parti of ilem 1B.) - a 
& | PRIMARY [] or CONTRIBUTING 9 
G | CAUSE OF DEATH. 
| ee 
& | 20c. TIME OF INJURY — Month, Day, & 20. ued Chea 206. (ate) 
ray Hour a.m, While Not While 
= nae at work [_] at work 


21. I certify that | took aed of the remains described above, held’ an Autopsy ca Inquiry and in my opinion 


death resulted from: Natural causes ie Accident ‘eo! Suicide [[]. a Honficide fal indetermined manner oO 


CHIEF MEDICAL EXAMINER 
ACTUAL 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER ao DATE SIGNED 


siemmenial x ATKINS DEPUTY MEDICAL ede 5 g a 
NAME (Type) a WE Address (Streat, ¢ a: = (ive 
22a. BURIAL, CREMATION, | ‘OF CEMETERY OR Geetha eae ceal 2d. LC TOCATION (C (City, town, er couniry] o {Siete} 1 

REMOVAL (Spacify) 


Burial 


2b. L402 THEREOF Mobo 
i 8/31/62 George Washington ____Hyatteville, ___Md. _ 
23. FUNERAL DIRECTOR - ADDRES: 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


F. Gasch's Sons Hyattsville, Maryland pa EP 4 19 2 fon 1 Jed ge a 


a 
MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eee: 


08732 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NS727 


LACE OF DEATH 
a. COUNTY 


~b. CITY OR Arie 


write RURAL and give 


MARYLAND 
c. LENGTH OF STAY JN Ib 


4. NAME PASE WY insnivution {if not in ‘oer street eddress) 


ir 2: USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, ST, 
fia Prince : teorge 
re CITY OR TOWN {If outside corporete limits, write RURAL end give neeres! town) 
Riverdale 
| 


d. STREET ADDRESS. ®. 1S RESIDENCE 


ze 
$ 
8 
ol 

Ee 
a2 ON A FARM? 
@ 5 5 ‘ 
323 Prince George General Hosp. 4805 Nicholson St., ves] No [3 
225 3. NAME 0: First Middle tast 4, DATE Month Dey Yoer 
fos DECEASED OF 
=2t i 5 . | 
seo wo ae Wilsoy Jennings Crowell DEATH 8 16 19 62 
30% 5. SEX 6. COLOR OR RACE) 7. “MARRIED foe] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yours |IF UNDERT YEAR| lf UNDER 24 HRS._ 
ove eat bithde y) | Menitey Deys | Hours Min, 
oe W wiooweo [] DIVORCED | Bs Dec, T4 yrs. | 
= a? | 10a. USUAL OCCUPATION (Give kind of work) 10b. KIND OF BUSINESS OR iINDUSTRYT 11, BIRTHPLACE (Stete or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
See done during most of working life, even if retired) | 
Ce % : | 
3 3¢ _Salesman | Auto Supplies Concord, N. Carolina | U.S. 
= as 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ae 
N 2a 
S66 ____ Boone L. Crowell " Hannah Lyling 
= “6 ts. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
xe ey (Yes, no, of unkown) | (Ityesgive werordetesofservice)| s 

¥ j 
BsEess | Yes | 6 mos 1943 |2))-05-0712 Wife Gertrude ame as ff2 : 
good 18. CRUSE OF DEATH [Enter only one cause per line for (@), (b), ond (c).) INTERVAL BETWEEN 
ef oaz PART I, DEATH WAS CAUSED BY ETARO DEATH 
S58 oe IMMEDIATE CAUSE (a) Myocardial infarction 2 hours 
=¢ 

a isale j but To 
Zeck yo ne f 
3508 & Conditions, it eny, which () Occlusion of left coronary artery |2 hours 
San a6 geve tise to immediete ceuse 
2s 3 a (e), steting the underlying DUE TO 
2 (enterlaina, 
ZSERS i. Cornnary_Arteriosclerotic Heart Disease es | ts 
oe x a =z |. OTHER “SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) | 19, WAS AUTOPSY 
Beg. re) PERFORM 
ied cy 2 a ge 
voqg~'s < 3 s YES NO 
23805 (re i 11; known since 1958 =e 
= as ss | 200. EXTERNAL CAUSE WAS Diabetes mellitus. OCCURED. (Enter neture of 1998 Port | or Pert Il of item 18.) 
weise® & | PRIMARY [) or CONTRIBUTING (] 
How os & | CAUSE OF DEATH. 

co cS —— eS 4 = 
g Feea < 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Homo, ferm, | 201. (City or town) (County) {Stete) 
E sv rs egret | While __ Not While fectory, street, office bldg., ete.) 
oe = et 19 fet work [_] et work ( 
ae ; ae. ees 5 : 
ae 21. I certify that | took charge of vs remains described above, held an Autopsy ie} Inspection x) inquiry [3p and in my opinion 


death resulted from: Natural causes Accident 


Suicide | 


Homicide [_], Undetermined manner [_] 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


ACTUAL 
SIGNATURE ___. 


its designated agent, 


Ke 


EXAMINER'S 
NAME (Type) 


BURIAL, CREMAZION, 
REMOVAL (Spe 
‘Burial 

23, FUNERAL DIREC 


2 


TO DEPUTY ME) 
please execute th 
Health or if 


8/20/62 
ADDRESS. 
YR AISME 


5M 1/62 


| Francis Gasch's Sons 


“ . Address (Street, city, town, or county) 
fxs. care MOON Kehoe saRirendabencarts 22d. LOCATION (City, town, or country) 
Arlington National 


CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER [|] DATE SIGNED 


8-16-62 


M.D. 
DEPUTY MEDICAL EXAMINER sd 


(Stete} 


Arlington 
240. REC'D BY REGISTR 24b, REGISTRAR’: S ; SIGNATURE 


Cinttun £. Fiasae 


Hyattsville, Md. oar AUG 2. 0'62 | a? 


funeral 
should zal 


@: 


id completely filled in 
, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


ian an 
Then please remove carbon papers. Pages 1 


hysician, 
tificate has been signed by the attending physic’ 


ing pl 
Id be detached for use as the burial-transit permit. 
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is cert 


tained by the hospital or attend! 
R: After thi 


‘TENDING PHYSICIAN: 


T' 
death. Page 4 3 
DIRECTO 
page 3 shou 
be filed with the State Dept, 


TO HOSPITAL OR 
> TO FUNERAL 


G director, 


< 
a 
= 


a 
= 
Bi 
oe 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ys RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence belora admission) 


a. COUNTY . STATE b. COUNTY 
Prince Georges MARYLAND ‘ Maryland Prince Georges 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If oulsida corporate limits, write RURAL and give nearest town) 


writa RURAL end give nearest town) 


Cheverly 13 days Landover Hills 


~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 4 -— a, STREET ‘ADDRESS e. IS RESIDENCE 
ON A FARM? 


Prince Georges General Hospital 3910 70th Ave ves [] NO[] 
Year 


NAME OF First Middle leet | 4. DATE Dey 
DECEASED | 


OF 
WType or prin) Kauffman = M Cullers ode, DERTH e 28 1962 


COLOR OR RACE) 7, MARRIED] NEVER MARRIED [] | 8. DATE OF BiRM 9. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS, 
Jost birthdey) |“Monihs| Deys 


Male ite wioowe [] _ovorcto-]|_ hh Febs, 1902 oi || 


We. USUAL OCCUPATION (Give kind of work 10d. KIND OF BUSINESS. “OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 
Salesman _ : ngunreavo— | To) Va 


13. Bea S NAME 14. MOTHER’ Q/AAJDED NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY pes 17. INFORMANT | t 4 Ket pba Ad 


(Yes, no, or unkown) | (llyesgivawarordatesof service) 
Is ne Won. Cu Morris: tr. 701 Wd hee, 


‘Ig. CAUSE OF DEATH TEnter « only one cause per line | ‘for Te). ‘(b), “end (e). “INTERVAL bie (Sd 
ONSEJ-AND DEATH 


PART |. DEATH WAS CAUSED BY: d. oe > 
IMMEDIATE CAUSE (e)_—_ epres’ AVC TOR Chere nrnre_. | ¢ 
} Ss 7 K DUE TO 7m ) 
Conditions, if eny> which Ss Free car ACA Er, jon inaf |— 


geve rise to immediete cause 
(a), steting the underlying DUE TO 
couse lest. — oo 2 


PART ll. OTHER pl CONDITIONS CONTRIEUIING To DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTORSY 
let NA see Ate ves [] no [J 
~*~ 5 j = 


}20e. ACCIDENT AS UNDERLYIN 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il ol itam 18.) 
OR CONTRIBUTING ['] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
ie ee While __ Not While factory, street, office bldg., otc.) | 
19 at work [ ] at work 


21. 1 certify that (I) (this-respitel) attended the deceased fro: 


saw 
/22e. Si 


MEDICAL CERTIFICATION 


ATTENDING 
PHYS. 


pas 


22c. PaYSIG N’S 
A! 


BURIAL, een i DATE THEREOF 


EMOVAL, (Speq S/3/ a a te , Q 


24 FUNERAL le SIGHATURE HAR Cedar Z tA] 25% REC'D BY REGISTRAR | 25, REGISTRAR’S SIGNATU 7 
$C Liaw, weg ll 
reerssel Hert. Fite NEED 4. GO hiawLbg Lerge: 

Mle \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
BO73! TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH AYP2Y 


. 1, PLACE OF DEATH || 2, USUAL RESIDENCE (Where ‘ebpereil lived, If institution: Residence before admission) 
e. COUNTY b. COUNTY 


Prince George MARYLAND mae Maryland Charlies 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [If outside corporele limits, write RURAL end give neares! town) 


write RURAL and give nearest town) 
| Cheverly D.O.A, Waldorf Sa Sn 
| d. STREET ADDRESS | @, 1S RESIDENCE 
| 


‘d. NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give street eddress} 
ON A FARM? 


Prince George Hospital Gen. Delivery ves [] No TX 


3. NAME OF First Middle lest 4, DATE Month Day Yeor 
DECEASED 


(rye pri Robert William Cusick DEATH Aug, —«-25,_—s19::«GB 


5. SEX 6, COLOR OR RACE|7. sarRieD |] NEVER MARRIED x | B. DATE OF BIRTH S. ees IF ONDERTYEART. IF UNDER 24 HRS, 
irthday) \"Months| Deys | Hours Min, 


Male White =| woowo[] ovorneeo |Feb. 14, 1937 | 25 =. 


10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most Ri working life, even if retired) 


Steel Rodman Construction |§ Maryland U.S.A, 
13, FATHER’ FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Guy Cusiok Julia Victoria Thomas 
i wasps Meer iis actiol tours cpa ee (Bro,) 4007 Sampson Road 
No = = - - - 220-20-5916 Joseph V. Cusick Silver Spring, Md, 
7 i8. CAUSE OF DEATH [Enter only one couse for (a), (b), end (c).) ONCE RABE 
PART DEATH MEDIATE CAUSE (e) ULMo wARy He E MokedAcée 
Pa oS NM DUE TO. e 
Bak KH Tr 
Conditions, if eny, which (b) Rus 4 en 4 a DUR Gy oF Cus sT 
ove rise to immediete couse 
tei. sloting the underlying 
cause lest, ()_ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘le)) 19, WAS AUTOPSY 


PERFORMED? 
200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 


urs after death, 


y be retained for y 


ye 


DUE TO 


be used as a burial-transit perm 
t, prior to burial, cremation, or removal, and in any event with{n 


YES qe no [] 
PRIMARY [1] or CONTRIBUTING [J 


CAUSE OF DEATH. Auro hea dent me House ted and Mew, Ac, Eacton ded 


0c. TIME OF INJURY _ Month, Dey, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 20f. (City or lownl (County) (Siete) 
Hour es oe While __ Not While & lectory, street, office bldg., etc.) 


fu QS GVlorwor CPetwo HO ree Truce ( Ge 5 Foe, > Md 
21 ae that I took charge of ne Temains described above, held an Autopsy xl. inspection CX Inquiry iry andanshte ere 
death resulted from: Natural causes [_], Accident Jp] Suicide [_]. Homicide [_]. Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 


‘ate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 
MEDICAL CERTIFICATION 


bad 


its designated agen 


ACTUAL ASSISTANT MEDICAL EXAMINER [| DATE SIGNED 
SIGNATURE dj Bs MD 


EXAMINER'S DEPUTY MEDICAL EXAMINER 


NAME (yee) Dr.Dayton 0, Watkins, M.D.; 5318. Annapolig,.Rd. , Bladensburg, Md, 


Pda. BURIAL, CREMATION,| 22b. DATE THEREOF 2c, NAME OF CE 'Y OR CREMATORY 22d, LOCATION (City, town, of country) VA 


REMOVAL (Specity) ey = 
Burial Y- 29-62 CF. 6md 5 room 
VR AISME : é h vA Ache, Yatdoefg Tad | 2ae. Kure A ee ae a eee 


5M 1/62 DATE 
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please execute 


TO FUNERAL DIRECTOR: Page 3 shoul 
Health or i 


TO DEPUTY M 


1 


FOR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
09735 bsiidaraall EXAMINER'S CERTIFICATE OF DEATH S73 
PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceosed lived, If institutions Residence before adini 
Be COUNTY a, STATE b. COUNTY 
_Prince George MARYLAND Md = Prince George 


|b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {Hf outside corporata limits, writa RURAL end give nearast town) 
write RURAL and give nearest town) 


' 3 mos 7 Bowie 


- Bowie ——_ - 
d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospitel, give sireet address) d. STREET ADDRESS . IS RESIDENCE 


3. 


es 


ON A FARM? 


6th and Maple Ave 6th and Maple Ave 
NAME OF First Middla Last a 
DECEASED 


ype or bri) James _ Edward Daniels 8 


SEX 6. COLOR OR RACE|7, maRRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH ]9. AGE (In yaars IF UNDER 1 YEAR| IF UNDER 24 HRS. 


10e. 


USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | ae, BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Negro. WIDOWED oneness Fk May 1962 zs es wid! se ee 


done during most of working life, evan if retirad) 


Md | U.S. 


14. MOTHER'S MAIDEN NAME 


Briely (unmarried) | Geraldine Daniels (unmarried 


15. WAS DECEASED EVER IN U.S. es FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 3 Address 
(Yes, no, or unkown) | (Ifyasgivawarordatesofservies} 


Mother Geraldine Daniels 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH (Ent 


Sa ox DUE TO 


Conditions, if eny, (b) 
gava rise to immediote causa 
(e), stating tha underlying 


per tine for (8), (b)gand (c).} {IN 
PART I. DEATH WAS CAUSED BY, T3. rood a 
IMMEDIATE CAUSE (o)_ ot aoe oO ‘ 


DUE TO 


—_ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19, WAS AUTOPSY 
chs Se PERFORMED? 


yes [] No [] 


“208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Pert Il of item 18.) 
PRIMARY (] or CONTRIBUTING [J 


oii i a" Found dead in bed at 10:00 a.m. 


“20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 204. (City or town) ~ (County) ~ (Stete) 
HF e's Oe hile __ Not While factory, street, offica bldg., etc.) | 


10200 HX 8-10 i 6Q/srwork [Jt work CE Home |6th_ and Maple Ave., Bowie, Md. 
21. I certify that | took charge of the remains described above, held an Autopsy be}. Inspection (4 Inquiry iE 3 and in my opinion 
death resulted from: Natural causes [_]. Accident [_], Suicide [_]. Homicide []. Undetermined manner [7] 

CHIEF MEDICAL EXAMINER [_] 


ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE ______ - 


EXAMINER'S é {4 : DEPUTY MEDICAL EXAMINER | 8-10-62 


Riverdale, Md. Address (Streat, city, town, or county) : 
22c. NAME OF CEMETERY OR CREMATORY Te LOCATION (City, town, of country) (Stete) 


Lincoln Memorial Cema. | Suitland Maryland =e 
DRESS. . REC'D BY REGISTRAR a. REGISTRAR’S SIGNATURE 


90H Street, NE. D.C.! ove que 20'62 | Cather f fine 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Te, 


09736 CERTIFICATE OF DEATH Ay 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residenca before admission) 
a. COUNTY «, STATE b. COUNTY 
Prince Georges MARYLAND Maryland Prince Geo: 


b, CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporata limits, write RURAL and giva neerest town) 
writa RURAL and giva nearest town) 


Riverdale ,Maryland North Brentwood _ 


‘d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give strect addrass) d, STREET ADDRESS . : «. IS RESIDENCE 
ON A FARM? 


___Eugene Leland Memorial Hospital h5sh hist, Avenue ves [] NOE] 


3. NAME OF First Middle Last a “Moni “Dey Yeor 
DECEASED 


(Type or print) GRACE AIMA DAVIS DEATH A 20 19 62 


5. SEX \ 6. COLOR OR RACE P. MARRIED [~] NEVER MARRIED [-] | & DATE OF BIRTH 9, AGE (In yeors [IF UNDERT YEAR| IF UNDER 24 HRS, 


last birthdey) | on F 
Female Negro WIDOWED [RX] pivorceo[]| 5-505 S7 ys * ws ae) oe mn 


IDe, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY jn “BIRTHPLACE (County & Steta, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


| ‘ 
Wesley Euel | Henrette Scott 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice)| 


No None | None Edward Posey-4915 Neverhope St. College Park _ 


-—“1'1B. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: Ful > ONSET AND DEATH 
IMMEDIATE CAUSE (e] TU Money Sdema4 > HOURS 


oa 3 el Te " a? Tet —_ “9 : ; , ’ ~ ‘ = 405. 
Conditions, if eny, which (b). + Co Oa CES TIVE HEART FA /LYU ke he >! 


funeral 


d 2 should 


@: 


ithin 72 hours after death. 


arbon papers. Pages 1 


Then please remoye 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


geva rise to imme: couse 
(a), steting the und OUE TO 
couse lest. {e) 


PART Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT Nor RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19 Ee 
——. — ED? 


ws Cred 


ATRIAL FreRittaATiON 5 YEARS 


te has been signed by the attending physician and completely 


| or attending physician. 


200. ACCIDENT WAS UNDERLYING at 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Oe. TIME OF INJURY Month, Dey, Yeer | 2Dd, INIURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20% (City or town) (County) (Stete) 
Hour a.m. Whila __Not While factory, street, office bldg., ate.) | 
et work [] el work [7] 


MEDICAL CERTIFICATION 


p.m. 19 


ie 
s 
s 
“ 
: 
5 
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~ 
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FS 
vu 
2 
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yg 
E 
a 
z 
ii 
ee 


‘tained by the hos 


, 192.55 that (I) (we) last 
saw the deceased alive on.. eC, and that death occured a kM from the causes and on the date stated above, 
220, SIGNATURE / 22b, DATE 


fe 
Seana ATTENDING MED. STAFF SIGNED 
}: i CUAL aL mv, | PHYS. we” pirector [] PHYS. [] Y- Zo. UF 


= — 


Zic. PHYSICIAN'S = 72d, ADDRESS 
NAME [Type] 


page 3 should be detached for use as the burial-transit permit. 


: : 
INERAL DIRECTOR: After this cert 


730. BURIAL, CREMATION, | 23b, DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Steta) 
REMOVAL (Specify) 


Burial 8-23-62 Carver Memorial Park Beltsville, Maryland 


24 FURERAL DIRECTOR'S SI IRE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
“Whee Tl becwsl 20S AMA HE, | oweRG 2902 | Cutan f Plana 


death, Page 4 mi 


>TO FU 


TO HOSPITAL O: 


& director, 


< 
a 
= 


a 
= 
oT 
= 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manran® 
6973 CERTIFICATE OF DEATH 3932 


= Vel é 
$ 1, PLACE OF DEATH i feitince (Whare daceesad livad, If institution; Rasidenca bafora admission) 
2 cet - a. STATE b. COUNTY 
2 PRINCE GEORGES MARYLEND MARYLAND PRINCE GEORGES _ — 
y b. CITY OR TOWN {it outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporata limits, writa RURAL end giva nearast town) 
5 writa RURAL and giva nearest town) 11 /2 é 
re ANDREWS AIR FORCE BASE mos BLVD HEIGHTS © 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ‘d. STREET ADDRESS °. IS, RESIDENCE 
A FAI 
| ANDREWS AIRFORCE HOSPITAL 3 4915 ——«U STREET ves (] NOKK 
3 "NAME OF First ~ Middle “Last | 4. DATE Month Day “Year 
OF 
(Type or prin) MADELINE H DURBIN DEATH AUG 8 19 62 
S. SEX ~_|6, COLOR OR RACE] 7, MARRIED IX) NEVER MARRIED Ty| & DATE OF BIRTH “79. AGE (In yaors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F A last birthday) |"Months| Days | Hours Min. 
CAUC widowed [] —_bivorcep [-] 28 MAR 18 yes. 
TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if retired) 
HOUSEWIFE _ NONE TOBAR, NEVEDA |UNITED STATES 


4. MOTHER'S MAIDEN NAME 


HILDA MAY PARTRIDGE 


17, INFORMANT “Address 


Clarence \. Durbin Same as # @ 


— — INTERVAL BETWEEN 
ONSET AND DEATH 


13. FATHER'S NAME 


ARCHIE B HOAGLIN 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgiva warordatasof servica} 


16. SOCIAL SECURITY NO, 


44) 5-14 26 


“i. CRUSE OF DEATH | JEntar only one cause par line for (a), (b), and (c), iz 


raren eTIMMEBIATECAURE ‘s___ CARDIO-RESPIRATORY ARREST 


oul LOK oo which * i CEREBRAL METASTASES * : ae Cai 
gave rise to immadiate caus to Sie + TO. SEG > + 2 years 


{a), stating tha underlying CARCINOMA OF B REast 


couse last. (2 | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


| or attending physician. 
ate has been signed by the attending physician and completely fil 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


19. WAS AUTOPSY 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


z 
Ae PERFORMED? 
$ 2a - 7 aa ves JX no [) 
= | 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of itam 1B.) 
& | OR CONTRIBUTING [|] CAUSE OF DEATH 
& [IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY — Month, Day, Yaar | 20d, INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
5 Hour a.m. While Not While factory, streat, offica bldg., ate.) | 
= red 9 al work Bt work 
I 21. I certify that (I) (this hospital) attended the deceased from...2.7... 8.0 TR et vee 19,047 that () (~) last, 
saw the deceased ale on. ALIG........, 2... .. and that death occured a12PM, ene the causes Bis on the dale stated above, 
i=] 22a. SIG) ~ S 2aerOATE 
ATTENDING. SIGNED, 


mp. | PHYS. =] DIRECTOR Oo mits, % MoD 8 AUG 62) 
ie < 72d, ADDRESS a — a> 
fh4,Capt USAF MC USAE HOSPITAL ANDREWS AFB 


rie (City, town of county) be: 
25:8. 


. REC'D BY eae we TRAR*S va 
CMG 10°62 | Cutt Lf, 


2c. PHYSRTAN'S 


Name ve") RUFUS F_ STANLY 


7a ‘ane age 23b. ‘DATE THEREOF al NAME OF CEMETERY. OR CREMATORY .. \ 


I-13 1462 O 


24 FUNT pie oe oli ADDRESS / 3 


Dp LX (pit al \eaaes 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after. 


VR AIS (4) 
15M 7/61 


ician and completely filled i @: funeral fs 
and 2 should 
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ept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


ENDING PHYSICIAN: 


retained by the hospital or attending physic’ 
‘OR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


‘TT: 


T 


a 


death, Page 4 ma! 


TO FUNERAL DIREC 


TO HOSPITAL ©. 
bea filed with the State D 


re 


VR AIS (4) 
1SM 7-62 \} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eer) 
6872 CERTIFICATE OF DEATH 3933 


1 PLAGE OF DEATH > or. > @, USUAL RESIDENCE (Where deceased lived, If insltulion: R ms before edmission} 
a A ' @. STATE b. COUNTY 
Prince George's MARYLAND _ "Maryland Prince George's_ 


|b, CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporeta limits, write RURAL and give navrest town) 


write RURAL end giva neerast town) 
everly ae ‘ ‘| /C _ Brandywine SS ae 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) | d. STREET ADDRESS a ayia 
| Prince George's General Hospital Rt. 1, Box 371, Letcher Road | vs [] Nom 


3. NAME OF First Middle Last | 4. hg Month Day “Year 
DECEASED 
(Type or print) Wil liam Se Everhart DEATH August ll 1962 
5. SEX /6. COLOR OR RACE|7. marRieD > FE] NEVER MARRIED [~] 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Pease ewes Deys | Hours | Min. 


Male White wow [] _pivorceof}| 3/2/03. L4Sg 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) | 12. “CHIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retirad) 


[MT ER Peinvriwé Onur. | DrstRict_oF Colman. V.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Terw Gver Aer AuLa Barer 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? ( ‘SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, Ve” (yes giva warordates ofservica) 
29-09-9819 | FCANCES LvEeR Hart, oot HEE wine, MD- 


INTERVAL BETWEEN, 


18. GAUSE OF DEATH [E ly one cause per for (a), (b), and ye i 
ONSET DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) tate, ha ae dane ‘5 


Cenditions, if ony, which a In ae iy a S a 


geve rise to immediate cause | 
(a), stating tha underlying 
ceimetlles, a hs 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | To © DEATH BI BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART Ala) 1. WAS AUTORSY 
Ee a ad 0) D’ 
YES No [] 


202, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or ‘Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, 20f. (City or town) ‘(County) (State) 
Hour “ei While __ Not While lactory, street, office bldg., atc.) | 
pein. 1” at work [_] at work 


certify that (4 (this hospital) pay the deceased fro if 2 teetes that 4 (we) last 


saw the deceased alive on. PAM, from the Yauses and on the date stated above. 


[22e, SIGNATURE, bi ; miele ni 22b. jee 
A MED, STAFF Pe 
ie We & ie .o. | PHYS. [[]_birector [_) PHYS. JX] G45 (t ih 


'22c. PHYSICIAN'S (| 22d. Al OL 


NAME'() Dry Wing Clements 1 35th Avenue, Hyattsville, Mas 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ie. “NAME OF my) OR CREMATORY - 23d, LOCATION | ‘i , town or county) Stale) 
OVAL (Spacify) 


URAL Par - 62. | TRIMATY Memo ki At Ubs por, Lie Ry LAWL 


) | 124 FUNERAL DIRECTOR'S SIGNATURE REFS. 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
; 
wl Home, ia vate AUG 16°62 | Cutten £. Miaua 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
0973 9 ° nseadg 


CERTIFICATE OF DEATH 


= 


lL DOR Hikes Fs Fane peeee (Where deceased lived. If institutian: Residence before admission) 
. CO * 
Prince George's MARYLAND “"Maryland » COUN’ Prince Georges 
b. CITY OR TOWN (If outside corporate limits, wrile ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
AR a 8 sive. necgg st town) ] 
ollege’ Park, Md. 18 years / College Park, Mg. 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) j 9. STREET ADDRESS e. IS RESIDENCE 
FeSo rf ON A FARM? 
uilford Road 4502 Guilford Road ves) No Ee 
. NAME OF First Middle Lost 4. DATE Manth Day 


af 
fiesta) Emilio Gentile DEATH August 31, 162- 


S. SEX 6. COLOR OR RACE | 7. MARRIED EE NEVER MARRIED [7] | 8. DATE OF BIRTH 9%, Rareeae IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
last birthday) | Manth: H Mi 
male white = |wioweoQ _ovorceo June 3, 1906 me ae bgt | gaa 


10a, USUAL OCCUPATION (Give kind af work Ste KIND OF BUSINESS OR Cabahy BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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Pages 1 and 2 shou! 


jan, or removal, ond in ony event, within 72 hours after death. 


during mast af warking life, even if retired) 
Deputy taxicab inspectpr Pro Geo County Connecticut USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Fred Gentile Mary Ranino 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? b SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, #0, or unknawn) ei ee ae 17 14 7100 isiae = i a 


no 
18. CAUSE OF DEATH [Enter only ane couse per line far (a), {b), and (c). INTERVAL BETWEEN 
] ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ; 
, IMMEDIATE CAUSE io MYOCARDIAL iNE@g@cT on) MINGTES 
ae | DUE TO 
Canditians, if ony, which oe Corenp RY THOM BoStS 


gave rise ta immediate 
couse (a), stating the under- ( CUE TO 


iPagteasnues. wg CONAN ATH EROSCLEQOSIS 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY. 
ves [] NO fx] 


200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port HI of item 1B.) 
OR CONTRIBUTING Cj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then pleose remave carbon papers. 


‘ansit permit. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, ag 1 20F, (City ar town) (Caunty} 
Hour 9. m. While Nat while factary, street, office bldg.. etc.) | 
p.m. 19 jot work [] ot wark [7] H 

21.1 certify that (I) (this ale ai" the re gag fram. eMbEe 19. af, ta = 19____, that (1) (we) last 


saw the deceased alive ole Eu br, and that death accurred otlianh, fram the causes and an the date stated abave. 


To. SIGNATURE DAT 
v.[ Ane? gy Biicror PANS, 
Te. PHYSICIAN Td AvpRESS PEINCE G€orGcs pea 
ME {Type} His ri 
NALD EDGEN 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION ON (ig tawn, ar count; ~ {Stote) 
Ma . 


rial” [Sept 4, 1962| Ft Lincoln Ceme Cera 


24. FUNERAL ore Rea Sh s ADDRESS 2Sa. REC’D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
ie Hyattsville Md. oaED 4 PChiavbig Yudge. 


spital or attending physici 
MEDICAL CERTIFICATION, 


IN| 


After this certificate hos been signed by the attending physician ond campletely filled in by the f 


+ 


page 3 shauld be detached for use os the buri 
the State Board of Health prior ta burial, crem: 


may be retained by 


@ TO FUNERAL DIRECT! 


St 
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R: After this certificate has been signed by the attending physic 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or Acre any event, within 72 hours after deat 


tained by the hospital or attending physician. 


ENDING PHYSICIAN: 


©: 
CTO! 


death, Page 4 ma 


TO FUNERAL DI 
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VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Gear 


1. PLACE OF DEATH = — 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence eaicera ai ion} 


sail SS STATE b. COUNT 
Brince George's MARYLAND i Maryland Prince Georges _ 


Bb. CITY OR TOWN [if outside corporate limits, _ c. LENGTH OF STAY IN Ib ;  & CITYOR TOWN [if outside corporele limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 


Cheverly Md Hyattsville, Md. 


d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) || _——<d. STREET ADDRESS "|e. 1S RESIDENCE 
. < ON A FARM? 
Prince Georges General Hospital 5130 Baltimore avenue Rte 9:1 


}3. NAME OF First Middle Lest 4, DATE Month ‘Day 


DECEASED 


reser » Anthony Pete GE URGE \ DEATH Aug 29, 19 62 


Sox 16, COLOR OR RACE]: B. DATE OF BIRTH |9. AGE {in years |IF UNDER 1 YEAR| (F UNDER 24 HRS, 
7. MARRIED K] NEVER MARRIED a fast bitheay) pons] Dave | town | An 


male white winowenf] _oivorceo []| Sept 27, 1903 58 yn. 


Wa, USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN ‘OF WHAT COUNTRY? 
done during most of working life, even if retired) » 


Merchant | Confectionery Greece USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


| 
Peter George | Catherine I. George 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT a Address 


Yes, no, of unko. i of servi 
(Yes, no, or unkown) ed nea a f service) | Carrie V George Hyattsville, Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e) _ i - w, . 


Conditions, if eny, which 
geve rise to imm 


(a), steting the u 
cause fast. a tee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING s TO DEATH DEA H ‘BUT NOT RELATED TO 1 THE TE TERMINAL DISEASE CONDITION GIVEN IN PART ray 19. WAS AUTOPSY 
PERFORMED? 


t 
“a YES NO 
i 2 a Te CoP 
2Da, ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


‘OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df, (City or town) (County) {Stete) 
Hour a.m, | While Not While | factory, street, office bldg., etc.) | 
xb. » et work [_] ot work [_] | H 


21. | certify that (I) (this-hespitet) attended the deceased from. vt ICL 10... Kfar VGA, Mat (I) (we) last 
saw the deceased alive on... nee casa wl. Gey and that death occurred af. M, from the causes and on the date stated above. 


220. SIGNAPPRE 7 226. DATE 


©. £h ATTENDING STAFF SIGNED 
/ sie Me : mo. | PHYS. [Ditecror {J pnys. 
me Ne Dovalo eS ED ERED at re Say Ee EAST We Via pits oniecsl 2 


MEDICAL CERTIFICATION 


‘23a, BURIAL, CREMATION, cy DATE Paget | 23¢. NAME OF CEMETERY OR CREMATORY _ 1) 23d, LOCATION | “lown or county) {Steta) 


OVAL (Specify) 
By ept 1y"Toe2 |” Woodlawn Cemetery Balti 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS [ase mee REC’ D by REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 


F. Gasch's Sons Hyattsville, Md. Joare AUG 31 62 Ontlbun £ Paina 
5 jaar eliciend et bel ee WPS ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


St CERTIFICATE OF DEATH 1094 


1, PLACE OF DEATH a 2, USUAL RESIDENCE (Where aaahedl lived, If institution: Residence re admission) 
a. COUNTY a, STATE b. COUNTY 


Prince George's _ MARYLAND _Maryland_ Prince George's 


= | vol 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
ao RURAL ond giva neares! own) 


everly O hrs. 45 mi , X Bladensburg 


ai ghe OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


= ybeince George's General Hospital |_\ Columbus_Avenue 
Ses Middle Last 4. DATE Month 


or 

eer ee Baby _—Boy" Gray Se August 31 _—'19:_~«62 
6. COLOR OR RACE/7. MARRIED [_] NEVER MARRIED Dal | & DATE OF errr "19, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

test) per] Days | Hours | i, 


Colored - WIDOWED pivorceD [_] August 31 (1962 - om | 


ol 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME c* 14. MOTHER'S MAIDEN NAME 


Kenneth William Gray, Sr. | Shirley Ann Smallwood. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY N NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
‘s z Mother Same_as_ above = 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ~~” INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (ce) 1, Bilateral pulmonary atelectasis. 


DUE TO 


Conditions, # any, zt 2 Renal failure associated with Bilateral congenital 


fthin 72 hou 
Be 


hysician and completely 


ing Pi 


ian. 


oe 


Deve rise to immediate ceuse 
DUE TO 


(a), stating the underlying 
ee _polycystic kidneys ~ Pneumothorax left 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS. AUTOPSY 
——. PERFORMED? 


4 6 Sa 


s 
‘. 
5 
2 
a 
& 
<= 
3 
3 
23 
g 
3 
3 
et 
s 
i 
2 
£ 
iz 
3" 
2 
i 
‘ 
= 


20a, ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) ~ {State} 
sera. While __ Not While factory, street, office bldg., etc.) | 
» at work [] at work [_] | 


MEDICAL CERTIFICATION 


p.m. 


21. I certify that (I) (this ven attended the deceased from... §B/314. wr IGBur t0.., AB /ZYs i! 1962, that (I) (we) last 
saw the deceased alive on... 1962. » and thal death occurred aa aBEW: from the causes and on the date stated above. 


220, Rn aL . ae ie 7b OTe 
ATTEND! A 
po, | Pays. [J direcror [] Pxys. [] his 2 


22c. races 22d, ADDRESS 
NAME (Type) 
wr, Thomas A, Christensen _ 6905 | ie 
230. BURIAL, CREMATION, | 23b, DATE THEREOF = ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town aaa (Stete) 


REMOVAL (Specify) 
i > Geo.Gen.Hosp. Cheverly, Md. 
VR AIS (4) 2Se, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


ISM 7-62 { : Q QChiavlig Vedtge. 


‘ENDING PHYSICIAN: 
retained by the hospital or attending physic 
TOR: After this certificate has been signed by the attend! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


Bo 


TO FUNERAL DI 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


REALTII DEPT. PLACE OF DEATH | 2, USUAL RESIDENCE (Whore deceased lived, If institution: salpuiieaa 
a. COUNTY | a. STATE b, COUNTY 
Land 


Prince George 


{If outside corporete limits, write RURAL end give neeretr 212 


ince Ge orge Ig MARYLAND 

b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN 1b | 
write RURAL and give neerest town) 

1 

A.) 


__Chever D 
d. NAME OF HOSPITAL A Winemoron {if not in hospital, give street addtess) 


Prince George's General Hospital 


3. NAME OF 
DECEASED 
(Type or print) 


| 5. SEX b coolants MARRIED 


emale olored | WIDOWED [4 DIVORCED 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Bir 


done during most of working life, even if retired) 
|__Housewife At. Home 


13. FATHER'S NAME 


c. CITY OR TO’ 


j a. 1S RESIDENCE 
ON A FARM? 


YES [_] NO bel 


Month Dey Yeer 


Route 1, Box_264 
Lest 4, DATE 
August 16, 1962 
\9. AGE (In yeers |IF UNDER T YEAR) IF UNDER 24 Bs 


OF 
DEATH 
1G77 lest bi ) Weys | Hous | Min. 
B ie. KZ an, y 
" apes CITIZEN OF WHAT COUNTRY? 


ACE (Stete or foreign commy, | 


reinia 


NAME 


Unknown 


16. SOCIAL SECURITY NO.| 17. INFORMANT Cousin 


Eleanora Dean 


d. STREET ADDRESS 


NEVER MARRIED 


U.S.A, 


14. wom $ ir. 


‘ile pages 1 and 2 with the State De 
ny event within 72 hours after ddall 


ARMED FORCES? 
arordetesofservice) 


ee te) 
15. WAS DECEASED EVER IN U.: 
(Yes, Ro or unkown) | (Ifyesg 


Address 


Same eas #2 
INTERVAL BETWEEN 
ONSET AND DEATH 


Item 18. Give Pages 1, 2, and 3 to the funeral dirt 


fe} 
8. CAUSE OF DEATH fEnter only one ceuge per line for (@), (b), and (c).) 


PART I. DEATH WAS CAUSED BY: RTEROSCLERET 1c Heaer ae ies 


IMMEDIATE CAUSE (a) 


ry 


Conditions, if eny, which 
geve rise to immediete ceuse 
(e}, steting the underlying 


DUE TO 
(b) 
DUE TO 


couse lest. (e) 
IER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve] 19. WAS AUTOPSY 


PERFORMED? 
=? AKGREWE RIGHT Fest ves [Ze no 
20a, EXTERNAL CAUSE WAS 


20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18 
PRIMARY [1] of CONTRIBUTING [] 


CAUSE OF DEATH, COLLAPSE L AT fICAT is 


Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Homa, farm, 20%. (City or town) 
Hour samen, lectory, street, oe Sod etc.) 


While Not While _ 
we) Mem. is— wep work [] et work [_] SiCA 
21, I certify that | took charge of the remains described above, held an ae “hp iagpaation fx). Inquiry BE]. and in m 
death resulted from:  Natygal causes [Accident [] Homicide [1], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


20. TIME OF INJURY (County) (Stete) 


cee oe ae 


Page 3 should be used as a burial-transit permit. 
ignated agent, prior to burial, cremation, or removal, and j 


MEDICAL CERTIFICATION 


s 
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and in my opinion 


Al 


please execute t 


Suicide 


DATE SIGNED 


8/16/62 


(Stete} 


ACTUAL _ ASSISTANT MEDICAL EXAMINER Oo 


SIGNATURE 
Riverdele, 
Address (Street, city, town, or county) 


e Ma. 
. NAME OF ie Tey OR Mott RY | 220. TOCATION {City, town, or gountry] 
i. Gam 1 re , 7 
BY FEGI: R | a, 


gy: 24e. REC’ EGISTRAR’S SIGNATURE 


Pay tie then of, Tome 


EXAMINER'S " DEPUTY MEDICAL EXAMINER x 


TO FUNERAL DIRECTOR: 
Health or its desi 


TO DEPUTY M: 


pare AUG 21 "62 


8 
‘os 
= 
. 
5 
° 
2 
x 
Nn 
£ 
$ 
v0 
2 
2 
3 
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x 
3 
2 
3 
co 
3 
5 
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£ 
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TIENDING PHYSICIAN: 


TO HOSPITAL ©, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION . STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C9743 CERTIFICATE OF DEATH 09937 


rm 


ved 


1. PLACE OF DEATH . : 2; ee RESIDENCE (Where deceased lived, If Institution: Residence bafore edmission) 
a, COUNTY b. COUNTY 


rince George's __ _ MARYLAND _ * ila ryland _____ Prince Ge ‘ae 
b. CITY OR TOWN (it outs 


corporate limits, ¢, LENGTH OF STAY IN tb ¢. CITY ate TOWN (If outside corporata limits, writa RURAL and give Rearas! town) 
write RURAL and give nearest town) 


Chev 26 da: | Hyattsville | 


‘4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streetYaddress) =I d. STREET ADDRESS : IS RESIDENCE 


<bdinee George's General Hospita}— 4309 Gallatin Street 


Last | 4, DATE Month 


ld 


@: funeral 
Vd 2 


\within 72 hours after deat 


led 


carbon papers. Pages 


ettending physician and completely 
in even 
es 


OF 
T ‘or print) 
Be AP. aS ae oe ee 
S. SEX 6, COLOR OR RACE|/7. married Oo NEVER MARRIED a, 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 


Male } White wiooweo [X] pivorcen [_] is E14 | ae [meial Days | Hours | Min. 
RY 


hiner County’& State, or foreign country) | 12. CITIZEN eg COUNTRY? 


Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY #11 
done during 167 working itt th) it retired) | 
13, FATHER" = &- $ AIDEN NAM NAME, , Gilbhgtts 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, Address jum 
(Yas, no, or unkown) | (Hyesgivawaror datas ofservica)| 
1& 40-Yo 


4 =. 


"| 18. CAUSE OF DERYH [ier ocly ‘only one cause par if for (a), -) ro (1 “ “INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; ONSET ApiD DEATH 
IMMEDIATE CAUSE (a) Pree PRE ee -| 7 


ion, or removal, and in a: 


DUE TO 


ons, if any, which label 
isa to immadiate causa 
DUE TO. 


ing tha underlying 


transit permit. Then please rem: 


|, crematt 


_—= er z 
PART Ml. OTHER SIGNIFICANT CONDITIONS CONT RIBUTING TO. DE rerrahee BUT NOT RELATED TO THE TERMINAL AL DISEASE CONDITION GIVEN. IN PART Yah) 19. WAS “AUTOPSY 
ee 7 ED? 


/20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 18.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ; 20f. (Cily or lown (County) (State) 
hse Wie Whila __ Not While factory, streat, office bldg., etc.) | 
9 at work at work [_] | 


. 1 certify that (I) (this hospital) > a the deceased from..../. Mo) ee a , 196.2, that (I) (we) last 


saw the deceased alive on.. Ss: 2 19.Gd-and that death occured a 2ZM, from the causes and on the date stated above. 
ae _—— = = 22b. DATE 


ATTENOING STAFF SIGNED 
y piRecTOR [7] PHYS. [1] 


Ot OV ALD fe Ke FRI Hy HYATTSV/66E ) Parad 


23a, BURIAL MATION, | 23b, DATE J, Cy CREA F (City, town or county) (State) 
REMOVAL feeeny) Eff 
WAnAres Qa, pale Cm 


VR AIS (4) 24 FUNERAL oii SIGNATURE . Fi ie 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
ISM 7/61 ¥ 
_loate aug 2 7 '62 Onthun XS Foasaa 


MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to buri 


death. Page 4 mi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE C9744 ae andy EXAMINER'S CERTIFICATE OF DEATH RO23S 


HEALTH DE |. PLACE OF DEATH ye “USUAL RESIDENCE (Where daceased lived, il insllution: Residance before adimission) 
a, COUNTY | a. STATE b. COUNTY 


Prince George's MARYLAND Washington, D.C. 


b. CITY OR TOWN (il oulside corporale limits, ¢. LENGTH OF STAY IN Ib | €. CITY OR TOWN (il outta corporete limits, write RURAL end giva naaras! town) 


writa RURAL and giva nearest town) 
Jashington, D.C, 


Suitland Transit 
Suitland Parkway Near Silver Hill R4.608 Morris Plece,N.E. 
3. NAME OF First Middle Last | 4. DATE 


d, NAME OF i dans. ‘OR INSTITUTION (if not in hospital, give street address) I d. STREET ADDRESS 
DECEASED 


(Type or print) 


Ss. 


ye is | RESIDENCE 
] ON A FARM? 


ves [] No [3 


Month Day Year 


oF 
DEATH A 19 


uerite H. Hansborough 


5) SEX 6. COLOR OR ee 7. MARRIED [_] NEVER MARRIED B. DATE OF BIR DER J 
last birthday) |"Months| Deys | Hours Min. 


Female _ Negro “wiDOWED |] pivorceD [] July yrs. 


Ta, USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY 11. Y oranee 228 or loraign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if ratired) 


_ Unknown Unknown District of Columbia! USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


__._ AULUS 
9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Robert Humohries | Delia Bryant 


M15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 
{¥as, no, or unkown) | (Ifyesgivawarordatasotservice) 


No. Unknown. Frances Burrell ; . 
18. CAUSE OF DEATH [Enter only o one CRUSE par lina lor (a), (b), and (c).) ra - INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY; fg aici) 


2 IMMEDIATE CAUSE {a) L ACE2ZAT: eS, Bea Ath) 


DUE To 

Conditions, if eny, which A x Rusaiwe Tw ear ae Heap 
gave rise to immediaia cause te 

(a), slating tha undarlying (| DUETO 
coure ba 7 ts. te). 


ile pages 1 and 2 with the State Department of 


any event within 72 hours after death. 


h form PM3. Page 5 may be retained for y 


ransit permit. Fi 


encil in Item 18. Give Pages 1, 2, and 3 to the funeral 
Health or its designated agent, prior to burial, cremation, or removal, ai 


gare 


“PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To ‘DEATH BUT NOT RELATED * THE TERMINAL DISEASE CONDITION GI GIVEN | IN PART | Tia)| 19. WAS ‘AUTOPSY 
PERFORMED? 


[ves pa ve 


| 208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 
PRIMARY or CONTRIBUTING [] 


CAUSE OF DEATH. 
Hit by Automobile ‘ Fn 
20c. TIME OF INJURY Month, Day, Yaer 20d. INJURY OCCURRED 20a. PLACE OF INJURY (Homa, farm, 20f. (City or town) (County) (State) 
While __ Not While lactory, streat, office bldg., etc.) 


fe em s/1: ay at work [] at work $e] Parkwa uitland Pa, _— 


21, I certify that | took charge of the remains described above, held an Autopsy PR}. Inspection [} Inquiry PX, and in my opinion 


Accident [Z}—“Suicide [], Homicide [[]. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER oO 


MEDICAL CERTIFICATION 


cate, writing the word “pending 


5 
3 
4 
rf 
3 
= 
> 
pc] 
C 
a) 
> 
3 
5 
£ 
5 
3 
oa 
6 
= 
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= 
3 
3 
nS 
x 
nA 
= 
= 
3 
> 
4 
3 
3 
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x 
3 
= 
3 
3 
o 
2 
© 
=z 
6 
8 
2 
= 
- 
isi 
a 
z 
bad 
wa 
a) 


e 


4 should be forwarded to the Chief Medical Examiner’s Office along wit! 


ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
DEPUTY MEDICAL EXAMINER [S——— 


Hohn. Kehoe M.D, aa sha ie F7 /1 y/o x 


| 22b, DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION (City, town, or country) (Stale) 


y |8/22/62 | Lincoln Memorial Ceme/ | Suitland, Maryland 


FADDRESS 24a. REC'D BY REGISTRAR ars ae: 'S SIGNATURE 


30 H Street, NE. DaGy gue 21 '62 Cathar £ Kons 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur' 


TO DEPUTY M: 
please execute 


Hi - MARYLAND STATE DEPARTMENT OF HEALTH 
1 va S 4 CSF, g STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
S If 4 J 


aw 
al 
i} 
ta) 


TATE .. MEDICAL EXAMINER'S CERTIFICATE OF DEATH p $239 
HEALTH DERI. |ietace or beara ~itenms SeGFLEIMGI19 BARRA Rshihes {Where deceased lived, If inslitulion: Residence before ednvssion) 
2 2 COUNTY . : % | . SRY b, COUNTY ' 
A 59 PRINCE GEORGE'S oOvxavians || ” MARYLAND PRINCE GEORGE'S 
~b. CITY ORTON lif outside corgorete limits, c wi STAY IN tb ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neeres! town) 
it ind give neerest town) 
CHEVERLY A 7/ COLLE GE PARK 
| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress |) 4. STREET ADDRESS @. IS RESIDENCE 
| 4 ON A FARA 
PRINCE GEORGES GE HOSPITAL | 6612 DARTMOUTH AVENUE = vis(y no 
3 NAMEOF  fndrew - Middle est 4. DATE Month Dey Year 
DECEASED 4 OF 
(Type of print) /AGEON kK Leon HAVIS DEATH oo gx 19€ Ze 
5. SEX. 6, COLOR OR RACE|7. aRRieD PYNEVER MARRIED [| ® cAteorsrtH = Dh 9. AGE (In yeore JIF UNDER 1 YEAR) IF UNDER 24 HRS. 
last birthdey) |"Months| D. Hour: Min. 
MALE £ WHITE | wiowen [] _vivorceo | 54 Sepr7- (96 3 is pl haaas ’ 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) | 


ORTICLLTURIST US PA ; TEXAS Uv 


& 
3 
FY 
é 
2 
> 
2 
3 
> 
3 
5 
£ 
2y 
Sj00E 
aN g5s 
ot 
= 2 ae 13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Noa o> PA : 
socss | AMDREUMLEE JAyis. hve 1 Ao2rny, 
= 3S = ec 15. WAS DECEASED EVER IN MED FORCES? {| 16. SOCIAL S€cURiTY NO. 17. INFORMANT Address 
sake n eal nes entinhewn) Ryeetcortuares 2 ELEAN oR AUIS SA oA Sa 1 
£EP fas: FO-29-39, (WIFE) ¥) AE a 
Dee De = : 7 
o §* 6 arene r 4 7 
5 za" 18, CAUSE OF DEATH [Enter only one ceuse per line for (alge), on (c).) INTERVAL BETWEEN 
gicas PART |. DEATH WAS CAUSED BY: { ONE ery 
ossae IMMEDIATE CAUSE (a) Suffacation SMjnoe. 
eae )- r 
3 Say 7 fa DUE TO 
32655 Conditions, if eny, which (1 Aspiration of vomitus | 
yu od gave risa to immediete couse 
2SESRa {a), stating the underlying (° CUETO 
osege Si ioe —_ . ee 
eetea Zj_ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yad) 19. WAS AUTOPSY 
Svtoa a 2 
Pane = 
2652 < Yes NO 
= ES 3 Sane ae None - iis 
La o 7 3 ° = 20a, EXTERNAL Fe aie o 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B. 
aesee & | PRIMARY [] or CONTRIBUTING [7 
Bosos ©] CAUSE OF DEATH. Vomited and aspirated at home. 
Beseea S| 20e. TIME OF INJURY — Month, Dey, Yer | 20d. INJURY OCCURRED 20s, PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) (Stete) 
=) aCe < A\i5 fer | While __Not Whiley fectory, street, office bldg., ete.) 
Hela d /QG'| gris $%  p-9-g9 wok von Oo —_Home—_——_| Same—as—2 a! 
er £04 21. I certify that | took charge of the remains described above, held an Autopsy [3$ Inspection ix Inquiry JK]. and in my opinion 
P ye 3 death resulted from: — Natural cguses Accident Suicide [_]. Homicide [_], Undetermined manner [_} 
§ ao CHIEF MEDICAL EXAMINER [_] 
=cAS a 
Bos? ACTUAL ASSISTANT MEDICAL EXAMINER [ DATE SIGNED 
3 4 SIGNATURE —_! M.D, =< 
fe ga s ie subinieas DEPUTY MEDICAL EXAMINER x) 
gpwo 
is Ue oe NAME (Type) OHN KEHOE, MD, RIVERDALE, ADS sadareis tect cry, town, or county) 8-10-62 
a Be ee = 226, BURIAL, CRE ,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (Stete) 
a Cy REMOVAL (9 + 
Ba be Cremati 8/13/62 | Ft. Lincoln _ Colmar Manor, Md. 
| 23. FUNERAL DIREETOR ADDRESS | 240. REC‘D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 
VR AIS | 
ME 
QQ : . 
pails | Francis Gasch's Sons Hyattsville, Md. | oaiug 1-462 Pe oe - 


MARYLAND STATE DEPARTMENT OF HEALTH 
] re aa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE v MEDICAL sah S CERTIFICATE OF DEATH 
WEALTH DEPT. 1. PLACE OF DEATH ~ a |) 2. USUAL RESIDENCE (Where deceased lived, I institution: att? AS! O= 


& COUNTY 2. STATE b, COUNTY 
Prince. George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN {if outside corporat: mits, c. LENGTH OF STAY IN ib ff c. CITY OR TOWN (It outsida corporata limits, writa RURAL and give neerest Town) 


writa RURAL and give neerest town) Ix 


hever1] DOA, 


i 
Yd. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give eal Eirareis) | 


Sa Upper Marlboro 


| @. IS RESIDENCE 


ON A FARM? 

; Prince George's General Hospital Box #1480 | ves (] No fx] 
3. DeeEeeto Middle Last 4. “ae Month Dey Yeer 

secant Dineeta LaWaun Hawkins PET! August 28, 19 62_ 


IF UNDER 1 YEAR If UNDER 24 HRS, 
“Menths) Days | Hours Min. 


x 6. COLOR OR RACE 


7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH iB Peale ahead 
'Y 


| Female |Colored | wows] vor! July 29, 1962 va. | - 
1De. ISUAL OCCUPATION (Giva kind of work Db. KIND OF BUSINESS OR INDUSTRY Lib Vd: (State or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even it retired) 


=e « won@hQNeRhy, Maryland —_U,S.A, 


one _ 
13. FATHER’S NAME 


24 hours after death. If any delay is pacessai 


ionald Lorenzo Hawkins — _ Jo Ann Blizabeth Turner 
15. WAS DECEASED EVER IN (U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17. INFORMANT Address hg 
(Yes, no, or unkown} | {Ityesgive waror datas ofservice)| Box #1 0 


= SER Eee ne Jo Ann Turner, Upper Marlboro, Md, 
18. CAUSE OF DEATH [Enter only one ca ina for (a), (bi, end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) APU MoKl a i) = 
LLG A %& DUE TO 
Conditions, it any, which tb) 


gava rise to immadiata cause 
(a), stating the underlying 
Sause last, (e) 2 


DUE TO | 


This certificate should be executed withi 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the Sta 


ignated agent, prior to burial, cremation, or removal, an 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retain 


'S 

= 

5 

a 

A? 

‘a 

= 

Uv 

5 

oa 4 PART Il. OTHER SIGNIFICANT CQRDITIONS CON ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Mal) “19. WAS AUTOPSY 

2 ig PERFORMED? 

| 

§ U5 |__ @riris Me vs BR NO 

° & | 2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE 16 Di Bn (Enter natura of injury in Pert | or Part Il of item 18.) 
ae & | PRIMARY C1 or CONTRIBUTING [J 
Hoo © | CAUSE OF DEATH. 
2. Se 2 ee 
ss 4 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED De, PLACE OF INJURY {Homa, ferm, | 2DI. {City or town) (County) (State) 
| 5 g nme ay Walled Not while factory, straat, office bldg., ete.) | 

es = at work [_] at work 
SE a es p.m. 19 im | Fk aries de 
ae ° 21. I certify that | took charge af the reméins deiétibed obove, held an Autopsy Inspection cx! Inquiry ix} and in my opinion 
pa = death resulted from: Natural causes b.4 Accideat [7], Suicide [_], Homicide [7], Undetermined manner [_] 

Ee CHIEF MEDICAL EXAMINER 

= Ey 
HoS 40 ACTUAL _ ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
» 3 z ¥, SIGNATURE | 4 

3 DEPUTY MEDICAL EXAMINER 

5 xp 5 EXAMINER'S &/26/62 
BO Sk NAME (Typo) _ Dayt on O, Watkins, Address (Street, city, town, or county) 
re 2 2 3 CREMATION, yt DATE THEREOF 

2 MOVAL (Specify) 
give! (E-B-b62 
a a 


VR AISME oy Knap te , onthe. vba Laon saSEP ; : i RESIST pee Heber Nye 


ol. a 


£ 
— 
8 


22c. Hide’ OR CREM, ook ] 22d. LOCATION (City, town, or country) Wiel 
Le, $5 24a, REC'D (Waa 


= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


_ 
~ C2747 CERTIFICATE OF DEATH nes. vie nel 974] 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instituion: Residence before odmiy 
— = . b. COUNTY 
Y” < 9 MARYLAND Fe rata 
KL ICC 0 3 MAK = VAEP. A Z 
b. sry BS TOWN {If outside corporote limits, wry c. LENGTH OF STAY IN Ib ¢c. CITY OR TOWN {If outside corporate limits, write RURAL ‘and give nearest town} 
AL gpd give nearest town : 


o, ’ gs 
14: H/K STA THe Sy PERKS H/R Near Ys CT 
dé. NAME OF HOSPITAL (If nal in hospitol, give street address) _) [ d. STREET ADDRESS e. IS RESIDE® 


OR INSTITUTION ON A FARM? 
am ; 
NSE STR 4 Ere re res 0 
| NAME OF fi ; 4. DATE jh 
{type or print / ra ; Sean Av ~ ‘% 
trcern "THOMA Zh R ’ G2 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (in rs 
MARRIED [_] NEVER MARRIED [J OF pt eee Rae 


MALE Ws# / =| wivowen NY ovorceo ty | Ff JUNE Jr 


10a. USUAL OCCUPATION (Give kind of aid done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign —_—, 
suring most of working life even if retired) 


FELLA LURK EL 


13. "FATHER'S NAME V4, MOTHER'S MAIDEN NAMI 


ERENUS HERKSH R weaves. 
15. WAS DECEASED EVER IN U. S. ARMED FORCE! at 16. SOCIAL SECURITY NO. ] 17. INFORMANT ge ciaklo "Eirea LEMSON 


a 
—— 


* 


Pages 1 and 2 shar 


3 completely filled in by the 


-_ 


ion an 
{ 


I on meee tl Sie wee cH 
NO D020 (VAY CH TE 
18. CAUSE OF DEATH [Enter only one couse per line far (o}, (b). and Ke).] 


PART |. DEATH WAS CAUSED BY: e S 
IMMEDIATE CAUSE (0). 
leer 


/ y DUE TO 


Conditians, if any, which Pm £0 WER er 6 Lik EPPING 

gove rise ta immediote pes ° CA 

cause (a), stating the under- 

eee FROST ATE € WDE SIRERP. 

Past tl. OTHER SIGNIFICANT CA. CONTRIBUTING TO DEATH | ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART sal pecede tf Ud 
ee 
ha fe] Ff Yes] NO 

200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Port | ar Port Il af item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY fHome, form, T20F, {City oF town) {County) {Stote) 
Hour o.m. While. Not while factory, street, office bldg., oe 


p.m. jot work [J ot work [J 


21. | cortify thot | a 2. th see fram. PECELBED dL, to. J C- 2.7. 19.@ ZAhat | last saw the deceased 


alive on AIG pes _ and that death accurred at. OPM. from the causes and an the date stated abave. 


es) 3 - ADDRESS (Stregs, city or town, state} DATE SIGNED 
sautty ie 7390~MtL bes Lilet hep Sale 


« 
° 
> 
o 

2 

< 
3 

3 
s 

6 

a 
6 

a 
x 

a 

= 

= 

B 

2 
= 
5 
3 
3 
8 
é 
© 

P-) 
2 
ra 
$ 

= 
7 
& 

= 
3 
8 

3 
° 

co 

x 

= 


jires 


The law requi 


g physician. 
is certificate has been signed by the attending physic! 


ital ar attendin: 


MEDICAL CERTIFICATION. 


spi 


‘Aftec thi 
poge 3 should be detached far use as the burial-transit permit. Then please remove carbon papers. 


®: 


v 


) Listes KE LV I 2. YUN CHS - 


Zo. Hea: cee ON, | 27b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ‘Tid. LOGAFION ( m, oF county) {Stote) 
OVAL pec yy s 
N bee! Vg AWC >| lipekimclin Natr. | heer Grrr S $. 
23. FUNSRAL DIRECTOR'S SIGNATORE ADDRE: Pho. RECIDBYREGISIRAR | 24b. REGISTRAR'S SIGNATURE 
\ if Al 
VS A15 (4) aN y, /66¢- an Hop lst ‘sass j |p Ke 
N atk 


15M 10/57 LrAconeanarggao FO. DATE ce 


the registror prior to burial, crematian, ar remaval, and in ony event within 72 haurs after death. 


TO HOSPITAL OR ATTENOING PHYSICIAN: 
may be retained by, 


TO FUNERAL DIRECT 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eae, 


99768 - CERTIFICATE OF DEATH 19042 


1. PLACE OF DEATH Se ‘USUAL ‘RESIDENCE (Whare deceased nen, If Institutions Wes jence abe ‘admissi a 
ay 


the funeral” 


=a a. STATE b. COUNTY 
Ce MARYLAND (77D. ___ Prince George's 


bo CITY OR TOWN {if outsid€@sorpore' c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside ‘corporate limits, write RURAL =a 9 nearest town) 


write RURAL and give nearest town) 
f CAln Pp Spriswae bolt 
| es NAME OF HOSPITAL OR INSTITUTION (if a in an Qive street address) d. STREET ADDRESS j ‘ a 4S RESIDENCE 


@ 2 should 


Then please remove carbon papers. Pages 


ON A FARM? 


N\Valrea)s NPE $7/0 On wis kL ves {J No 5a 


Middle Last eal Month “Dey Year 


| Mrpe or oni £7} or | Mrpe or oni £7} A. " SE 196 oe 
5. phe Magne 7. MARRIED FX] NEVER MARRIED [] | 8 DATE OF BIRTH ~]9. AGE (In yexy|IF UNDER T YEAR| IF UNDER 24 HRS. 
[7 / hdey¥) [Months] Deys | Hours | Min. 
WIDOWED DIVORCED / Ay 1918 yes. | 


TOs. 2a me Stee kind of work ) 108. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPEACE (County & Stele, or foreign couniry] ‘12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


—2USC (uu) 2. | | Poock’ Jun. MY. 
13, FATHER'S NAME + | ‘14. MOTHER'S MAIDEN NAME 
Zimolhy k. BR 0 ply. | ntkeow 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY eps INFORMANT Address 


(Yes, "Wo. (Ifyes give waror dates of service) \/2 —-O/-/6, Sos braved Hg seage Ca AR li iy 


| | 1B. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE () Cardrac. BAhhaag¥ | fe Mme 


pare) DUE TO 


Giaens, Neanye wich (b) Vorenoetta, aartehinip mured Poits, WALL | lenos 


geva rise to immediate cause 
DUE TO 


(a), steting the underlying 
cause lest _ Pouma tard OMutia. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS DISEASE CONDITION GIVEN IN PART Hel 


, and in any event, within 72 hours after di 


cian. 


-transit permit. 


. of Health prior to burial, cremation, or removal, 


os 
s 
= 
6 
2 
=] 
3° 
4 
“ 
= 
= 
ps 
2 
= 
| 
3 
@ 
x 
s 
2. 
= 
s 
S 
= 
0 
o 
ao 
© 
ae 
& 
. 
ms 
3 
bt 
o. 
s 
2 
z 
= 
© 
= 
= 


$ AUTOPSY 
PERFORMED? 


wil no [] 


/2De. ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH | 
UF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. {City or town) (County) ‘(Stal 
hander While __ Not While factory, streel, office bldg., etc.) | 
19 ot work Lf et work | 


pall an that (I) {this hospital) attended the deceased from. AL AG... zg APH @rthet (l) (we) last 
saw the deceased alive of LIMO ob: =, and that death oun ry oa edt the causes and on the date stated above. 


After this certificate has been signed by the attending physician and completely filled 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. 


MEDICAL CERTIFICATION 


retained by the hospital or attending physi 


TENDING PHYSICIAN: 


T’ 
TOR: 


220. SIGNATURE y ~~ 22b, DATE 


Cowra, o. |i AR Pillay ea 


| 22. PHYSICIAN'S DDRESS 


NAME (Type] 4 Ap Hos os P Andieyte—_ 


23a, BURIAL, CREMATION, | 23b. “DATE “THEREOF ; |AME OF CEMETERY OR CREMATORY LOCATION (City, town or Founty) 


BE |p 7a Ga Lave aevave Marlen Live Lan ax. M. 


24 FUNERAL DIRECIOR’S SIGNATU! ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
WA CHAMBERS pee pg ie abiomnlllo 2182 . 


+ 


TO FUNERAL D 


death, Page 4 


TO HOSPITAL oO} 


ss 

3 
25 
go 
ba 


3s 


he funeral 
2 should 


@ 


pers, Pages 
72 hours after death. 


ding physician and completely filled i 


|-transit permit. Then please remove car! 


| or attending physician. 
ate has been signed by the atten 


After this cert 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hos; 


TT. 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ore oo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ea OF DEATH 09743 


1. ee OF DEATH i <a 2. USUAL RESIDENCE (Where deceased lived, If institution: Ronde ies belovsre dm sop 
a INTY 


e@. STATE b. COUNTY 
nee Ae. ___aryianp || Md, Prince Geor 2 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (H outside corporete limits, write RI e a give neerest town) 


write RURAL and give neerest town) 


_Hyattaville,Md. , 
d.NAME OF HOSPITAL ‘OR WNSTITUTION {if not in hospitel, give street eddress) / ds 


Madison Manor Nursing Home. L707 Norton Ratyattsville,M Md 
DECEASED 


ead Sle _ Mamie E Hoffman é Binrn Aug: = wb na 


Hyattsville,Md. ee 2 
REET ADDRESS @. IS RESIDENCE 

ON A FARM? 
Koad 


5. SEX 6. COLOR OR RACE|7, mARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Oo oO last birthday) |onths| Days Hours | Min, 
wiDOwEDY™] —_ Divorced [7] {23/86 yes. 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Count ete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oe during most gf working life, even il retired) | | 
jousewile Washington, D.C, VIG cA. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME — 
Archibald C,. Columbus | Laura Williams 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. ma INFORMANT _ 7 Address 
(Yes, no, or unkown) | (Hyesgivewerordetesofservice) 
_no_ |__none | Harold C, Hoffman same as #2_ J 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b], end (e).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ Kye wn Y wn pw (ea al 


4/4 f DUE TO h i. 
Conditions, if any. which {b} th ep hkogcte+ero S7 IN YS Cee 
eve rise to immediate cause 
(6) )ateting| thet oneedying ft 2UEMTO 


nt Na ee ey A-v ferro. Geleposic Cars. 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I He] . WAS AUTOPSY | 


z 

2 PERFORMED? 

S yes [] No Ee 
= |20e. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 18.) —_ 7 a 

& | OR CONTRIBUTING [_] CAUSE OF DEATH 

OB | (F EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 

a Heer. ean While __Not While factory, street, office bldg., ete.) | 

2 p.m, 19 ot work [] et work [] \ 


21. I certify that (I) (this hospital) attended the deceased from.....J....Mdun... 1937, to. +, 196s that (1) (we) last 
saw 1 ceased alive samc A de..196..de; and that death occured atfn2@M, from the causes and on the date stated above. 
22e. TURE 2b, DATE 

ug at Af ti Ms ) z MD. | PS. binectOR oO Pays. | 4] ae 
222 PHYSICHRN'S: 22d, ADDRESS 


_MUS8S11 M. Tilley, LON. Mas 8.0. Anes = Wig Woe mee een teceaces 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO! 
director, page 3 should be detached for use as the bi 


IO HOSPITAL O; 
death. Page 4 


TO FUNERAL DI 


VR AIS (4) 
15M 7/6 


ie 8 BURIAL, CREMATION, | 23, DATE THEREOF ‘OR CREMATORY 23d, LOCATION (City, town or county) —=—~S«C Sete) 


“t REMOVAL (Specify) 
8/. 15/62 cissweta Cemeter 


___hurial— 


= a 
24 FUNERAL DIRECTOR'S “SIGNATURI 2Sb. REGISTRAR’S SIGNATURE 


tun £ Haid 


Ss : Sa. REC'D BY REGISTRAR 
| The S.H. Hines Compa Ly ies d W615 82 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ay 
= 
exh 


WS. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16, SOCIAL SECURITY NO.) 17. INFORMANT (dress 
(Yes, no, or unkown) 


Cri NS th 
~ | INTERVAL BETWEEN 


anchton ae hed: Shere ore 


(liyesgive: ART ofservice) 


We 144do MARIE HesLa 


is) CA ‘OF DEATH [Enter only one couse per Tine for (a), (b), end (c). 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 


ern fj 
be 09750 CERTIFICATE OF DEATH nya 
2 3 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased Ilved, H institution: Residence before edmission) 
25 SET a. STATE ~ b. COUNTY 
A aN Prince George's 2 MARYLAND Maryland. ___Prince_George!s___ 
3 'b. CITY OR TOWN (if outside corporate limits, ‘¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF ‘ovtside corporete limits, writa RURAL snd give nearest town) 

aU f che Sony give nearest town) 5 a 
=> 8 everly ays svill 
3 3° Fe d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ||). Byattsy ie = © rm is RESIDENCE a 
ae Prin i 
Ee rince George's General Hospital anng __| vs [] no fl 
F En 5 “NEME OF First Middle 2257 Hi Bae treet. th ‘Day Year 3 
= ae Fl (Type or print) DEATH 19 62 
2he Jo "16. COLOR OR RACE! 7, MARRIED DRINever MARRiED [] 8. DATE OF BIRTH . Kaen toe a iF UNDER 24 HRS. 

gf birthday) | Months) Da He Min, 

a§ White winowe[] _oivorceo[]}| 917-98 I yrs. " | sic ee i 
& $ Ws. IC CUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, ‘or foreign country) ~/ 12, CITIZEN OF WHAT COUNTRY? 
28 done during most of working life, even if retired) ¥ - , 
BE ECTRICIAN WASH TERMINAL — AUSTRIA 0S. £ 
23 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ag Josepy HoLLA | yNKMNOL NH Pas 

& 

BS 

= 

£ 

a 

= 


om: 4 / DUE TO 
Conditions, if eny, which (b} ne ~ 


f Health prior to burial, cremation, or removal, and in any event, 


After this certificate has been signed by the attendi 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


rd 
ES 
z 
a 
om 
= 
Ess gave rise to immediate couse m4 
203 (0), stating the underlying ( PUETO ie -/0t 
ke 2 hel ti fe) oh See be eesti 
4 m z PART Il OTHER SIGNIFICANT CONDITIONS Sa TO a. of NOT RELATED TO THE per 2 DISEASE CONDITION GIVEN IN PART i[s)) 19. WAS AUTOPSY 
GE g |e J serge somdbrbgidors ¥ ves BY No [] 
oo ae = |/20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW Sa Se fe 8: <a nelure of injury in Pert | or Pert Il of item 18.) 
oud 5 | OR CONTRIBUTING [] CAUSE OF DEATH 
= 3 & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
3s 5 Fs 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. ~*~ (OF INJURY (Home, farm,» 20f. (City or town). ~~ {ounty) ~ (State) 
8 a Peurd wim: While Not While fectory, street, office bldg., atc.) | 
i ae : = p.m, 19 ‘et work ‘ot work | 
= a > 
208s 21. I certify that (I) (ihis eee attended the deceased from....... IO isi 1 WG PAC sven ngy 19. F-that (I) (we) last 
z 
us saw the deceased Wo on.. snd a. Re and that death occurred at he 226, from the causes and on the date slated above. 
ase : = le 
EAW® ENON STAFF 
at ae Y - =. mp. | PHYS. [—tinecror O ws. 2 ' LA. 
H oi Fes 2c, PHYSICIAN'S 22d. ADPRESS 
pete = grill Ei GRE Ay |” fk 
aR Sy ae Went Mae S a = 
ze Je 73a, BURIAL Seen 236. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
8 o58 ify) A + 
3 
9*g* ve 14,1962) ARLINGTON _ aouhe: RLIM Ge TEN, INLA 
WGERA 24 FUNERAL Umber) sADDRESS 250, REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 
4°34 
ea Ha. WwW cuttbalo CS, |pate ABE 1 5 '62 pea et 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


COTS] MEDICAL; EXAMINER'S, CERTINCARE OF, DEATH 


=— ——— i —_— 34 i 
1. PLACE OF DEATH 3) UEURE RESIDENCE (Whire deconrad lived, W ioalulion Tantdeth alge a's 


a. COUNTY a. STATE b. COUNTY 


Prince George's MARYLAND District of Columbia : 


b. CITY OR TOWN (if outside corporate mits, ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN [if oulsida corporate limils, writa RURAL and giva nearest town) 


writa RURAL and give nearest town) 
Cheverl DOA Washington tie. 
d. STREET ADDRI 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address SS | @. IS RESIDENCE 
ON A FARM? 


Prince George's General Hospitel | 3103 - 17th., Street, N.W.sUom 


3. NAME OF First Middl: last 4, DATE Month Dey Year 
DECEASED 


(Type or print) Mary Irby Diarn August 16, 19 62 


PS. SEX L COLOR OR RACE) 7, MARRIED [—] NEVER MARRIED B. DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 


last birthday) |"Months) Deys | Hours Min, 
Female ce olored wiooweD P% DIVORCED June 9, 1902 60 = | ! 


USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stela or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retirad) 


omestic_ House Work South Carolina U.8. 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


n+ eek Irby __ Mary Louella 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.|_17. INFORMANT 
(Yas, no, or unkown) | (Ifyetgivawarordatesotservica) Son-in-law 


No 575-74 -3 Femes L. Hill, Same as #2 


“| 18. CAUSE OF DEATH [Enter only one cause i Ting for (8), (b), and (c).) 


marron, AAS Posy xq (DRowa ine) 
] te DUE TO 
eae it ony, ES} (b) Ceeegeat He Aig RRAA G é& 


jive Pages 1, 2, and 3 to the funeral di 


form PM3. Page 5 may be retained for y 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


] 


Vv 


926 fae to immediate couse 
{e}, stating tha underlying ( CUETO 


7 ; 
cause la Ps Ce eeRese Alera ESL ERGSts 


PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19, WAS AUTOPSY 
- > PERFORMED? 


YES exo ial 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B 
PRIMARY [46r CONTRIBUTING [- Fe Le vA bth tbe 
2, fe = ol owes 
CAUSE OF DEATH. (Oe 4 WA. Aw 


2c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 200, PLACE OF INJURY {Home, farm, 20f, (City or town County) (Stete) 


Born T/Ke ver meric Aas" ye v-AvALow PL wield 


21. I certify that | took charge of the remains described above, held an Autopsy Ww Inspection Inquiry fx]. and in my opinion 
death resulted from: Natural causes ["], Accident $f Suicide ["], Homicide [“} Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [|] 
ACTUAL _p. ASSISTANT MEDICAL EXAMINER [- DATE SIGNED 


SIGNATURE _ 
DEPUTY MEDICAL EXAMINER [38 8/16/62 


Address (Street, city, town, or county) 


* 
ION,| 22b. DATE THEREQF . NAME OF CEMETERY OR CREMATORY y / 22d, LOCATION (City, town, of country) {State) 


le /20/er Aalneton pee tn ha oF 


L DIRECTOR ie. | 240, REC'D int 24p. REGISTRAR’S SIGNATURE 


ya RNosxt Mathers BL/9.1 4% oar AUG 21 "62 Cnthun £ Haine 
WASALN ELON. Dem 


MEDICAL CERTIFICATION 


—~ 
~ 


cate, writing the word “pending 
to the Chief Medical Examiner’s O 


e 


4 should be forwarde 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


z 
5 
3 
> 
Q 
E 
$ 
3 
“ 
s 
e 
ES 
3 
5 
co 
2 
s 
a 
€ 
5 
@ 
i) 
a 
c 
& 
e 
3 
3 
2 


please execute 


TO DEPUTY M 
Health or i 


A. 


ding physician and completely filled 


! or attending physician. 
director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Page: 


R: After this certificate has been signed by the atten 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after’ 


retained by the hos; 


T: 


+ 


TO FUNERAL DIRECTO 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


TO HOSPITAL 
death. Page 4 


VR AIS (4) 
15M 7/61 


MARYLAND STATE 
DIVISION OF STATISTICAL RESEARCH AND RECG 


RUBY RY 


1 FURCE ON DEATH . iDEN 
Prince Georges Laat : » coBrince Georges 


b. CITY OR TOWN (if outside corporate limits, ~~] e. LENGTH OF STAY INIb || c, CITY OR TOWN (if outside corporele limits, write RURAL and give neerest town) 
write RURAL end giva nearest town) 


Cheverly 5 days Hyattsville 


d. NAME OF HOSPITAL OR INSTITUTION (# nol in hospilel, give street address) (|| _d. STREET ADORESS “IS RESIDENCE 
i ON A FARM? 


Prince Georges General Hospital 8313 Donoghue Drivex __|s Nop) 


|. NAME OF First ~ Middle last =a) ae “DATE 7 “Month Day “Year 
DECEASED 


nb peterpeint Annie B Ismer DEATH Aug 7. 1962 


5. SEX—SS«, CGLOR OR RACET 7, mraprieD [ODNever MarrieD [7] | & OATEOF BIRTH J] SOQ 19. AGE (tn yoors |F UNDER 1 YEAR] (F UNDER 24 HRS. 


pou peal “Hours | Min, 


Female | White wivowed (K] __oivorcen [[] 28 June 289k 


done during most of working life, even if retired) 


None J eo? » SM Washington, D.C. 1. SR = 


¥WOa. USUAL OCCUPATION (Give kind of work ] VOb, KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & State, or foreign country) Tie CITIZEN OF WHAT COUNTRY? 
| 


13. FATHER’S NAME 14, MOTHER'S MAIDE! 


Charles ingley Ma Heywood 
1s. WAS. eds eae 8B ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT) ‘ ‘Address a 


{Yes, no, or unkown) | (Ifyesgivewerordetes of service) 


|577-12-181 Hannah I.Vitale 2d above _ 


CAUSE OF DEATH [Enter only one cause per lina for (e), (b), end (c).] TRTERVAL BETWEEN 


PART I. Be paves Laan ~< (G3 G hot an PL <a Ae a Be s/s wey AND. Pay 


/ “A DUE TO Am, = 22 
conbied Ounce w AR TEM - Chore te Weg 7 DUSCISE™ |/ = 
Ree oe teciee ip PHETS 
cause fast, te) 


phe Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE che “DISEASE NI TION GIVEN IN PART He) 19. WAS | ‘AUTOPSY 


OGMGES TCE HeanT Parte - KE ar a, - ws [NO LI 


[20a, ACCIDENT WAS UNDERLYING QO 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item. 4 @ 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f, {City or town) (County) “(Stete) 
Hour e.m. While __Not While factory, street, office bidg., etc.) | 
pod 19 et work [_] at work 


21. L certify that (I) (this hospital) attended the deceased from... The esc 19. KeAthat (I) (we) last 
«and that death occurdel 2d 32450 AMom sha causes and on the date stated above. 


MEDICAL CERTIFICATION 


saw the deceased alive on., 


gee a se, nil TENDING ED STAFF 77 SGN 
4 ATTEND! ny NED 
: p. | PHYS. pirecToR [[} PHys. [1] SEDGE 
HHYSICIAN'S = a | 394, -ADDRESS a = —- = 2 so 


Ce ag pubes AsRot *y m oD. { Cy, SPA AL CE 42 PA). 


Fa, BURIAL, CREMATION, | 23b, DATE THEREOF ) | 23c. NAME OF CEMETERY OR CREMATORY | 234, LOCATION (Cily, town or county) (State) 


Burial | 8/9/62  /| Mt.Olivet _ Washington ,D.C 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 5. REC'D BY REGISTRAR | 2Sb. REGISTRAR’ Ss SIGNATURE 


Coed Ts Reon Lier - SIV (a -Gise SeBiowe As 92 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


om 


9753 
igo ay 
7 He CERTIFICATE OF DEATH sa stcpiat 
33 + Suny 2. USUAL RESIDENCE (Where deceased lived. If instuion: Residence before admission) 
s °. b. COUNTY wo 
= MARYLANI 
5 - . GS. re fade "MA 5 GU: le oh 
b. CITY OR TOWN [If outside corporote limits, write] ¢| LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


RURALjand give sees town) 
ee Qs site lym oat iN mal be p (Rural) GE Xo 
*) d. NAME OF HOSPITAL (If nd in hospital, give street oddress) d. STREET rote Ss e. IS RESIDENCE 
La QR ees ON A FARM? 
= 
2 Y, Pe ee ere es Seg N 4 ves 1 NOGA. 
°° 3. NAME OF First jl 4. DATE Ye 
5 pee irs Middle Lost Month Dey ‘eor 
4 {Type or print) Cu tCherine Ji Jarnieson DEATH 1957 
é S SEX 6. WEN OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE in vets ‘ IF UNOER 1 YEAR| IF UNDER 24 HRS. 
art Months Min. 

: Y Vaal e Vite Widoweo fx} pivorceo [] mek & | ys ci Or in 
&. 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |19. BIRTHPYACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z 3 during most of working life, even if retired) 4 Ss 
<3 Wife At. Home , Maryland | US. 
3 s 19 FATHER'S NAME 14, MOTHER'S MAIDEN, es 
Se 
we = \y . 
Hq Wloed laud ‘oer 2 Saale 
a3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFO! NT Address 
5 = {Yes, 90, oF unknown) (IF yes, give wor or dates of fervice) E. 
ek ae No Mes. ect ‘ 
ae 

18. CAUSE OF DEATH [Enter only one couse per line for (o), {b). ond (c)-] INTERVAL BETWEEN 


¥ ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: r t ' 
WWNCOte Cnuse io) Chr ee ce te Peto et Wleped- Poze. |F Gactcte 
DUE TO 
™ 420, ; ra) . < M 
onditions, if ony. which (o) clos f [a4 Sse Be 28 ee ee (a) Gime 


gove rise to immediote 
couse (0), stoting the under ( OVE TO 
lying couse lost. (e 


Then 


The law requires thot the death certificate be executed within 24 hours after death. Page 4 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely filled in by the fu! 


= 
i 
$ 
3 
ae 
Eo 
eae 
see, 
sae ss 
BE5° 5 Paxr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOPSY 
$oEy 2 ; ¢ - 
e388 3 es Ginn tte, ves] NO DR 
Teese = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ZBoeae & | OR CONTRIBUTING C] CAUSE OF DEATH 
aeoe6 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsees & 2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, i (City or town) (County) (Stote) 
Soles fay Hour o. m. While Not while foctory, street, office bldg., etc.) 
ae 5 5 2 p.m. 19 Jot work [] ot work 
Oat a = 
22 Bc 21. | certify that | attended the deceased fram. he 2-/ Wh 2, eS *Z___., 19.6 That | last saw the deceased 
30 4 . 
= 3 3 alive on___ oe oe See 194 2, and that death accurred at -M, from the causes and on the date stated abave, 
POS 5 ADDRESS (Street, city or town, stote) DATE SIGNED 
4569. ACTUAL 
apyss SIGNATURE. ly Gtdle ¢s.) benny eee a 
Ofsze | 
ae 26 PHYSICIAN'S 
Ss2a28 } Mantis falda 8. rc . | 
= & 
= £2°9 ae Le 22b. DATE THEREOF ‘Zc. NAME OP CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county] (Stote) 
~ o> 
zoe 32 “4 8/10/1962 St. Ignatius Cemeter Hill Top , Maryland 
e |. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) * 
GMs \\ ia “e Nevah ce bac lectin MO, DATEAUG 1 0 ’62 Cthun £, Pasa 


y 


A Aaeol\ DAS 


ee eS ee ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NS754 CERTIFICATE OF DEATH ng 


. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decessed lived, If institution: Residence before edmission) 
2. COUNTY e. STATE b. COUNTY 
Prince Goerge's manytanp || Maryland _ Prince George! 
give 


b. CITY OR TOWN (if outside corporate fimits, | & LENGTH OF STAY IN ib &. CITY OR TOWN (If outside corporete timits, write RURAL an Bieter 
write RURAL and give neares! town) 


__ Cheverly _ | __? days |" Mt. Rainier ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d. STREET ADDRESS. IS RESIDENCE 
ON A FARM? 


____Prince George's General Hospital | 4523 32nd Street MEI UIS 


‘3. NAME OF First Middle Last 5 ‘Day Year 
DECEASED 


ee Milton _ Gibson______ Jett, ! ee SS ust. Yee 
5. SEX 6. COLOR OR RACE 7, waRRIED ff] NEVER MARRIED [-]] © PATE OF eIRTH ]9. AGE (In years HF UNDER 1 YEAR) IF UNDE 


lestibithday) Months] Deys | Hours | Min, 
| 


. Male White WIDOWED pvorceo | 52h 06 | 6 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foréign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 


Manager Drug Store Washington D, C. | U.S.A, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Thornton Jett m ____|_ Helen Mae Gibson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT Address 
(Yet, no, or unkown) | (Hyetgivewarordatesofservice)| 


|577-05-9219 Catherine Jett Same as #2 (Wife) —- 
tl RVAL BETWEEN. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] 


MOMSEN, ga secte hen CBy or cevncce A> epeeeceLé 
. y i DUE TO. a 
: , ane 
Randaiacs, Yong, whieh of Elim pon OLeLe a AMta Devt of 


gave rise to immediate ceuse 


(e), stating the underlying ee i -, 
CotE% eX ff BE Ation | 
at J 4 


he funeral 


® 


, and in any event, within 72 hours after de: 


ding physician and completely filled 
Then please remove carbon papers. Pages | 


ONSET AND DEATH 


|. OTHER SIGNIFICANT CONDIT BUT NOT RELATED/TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
r\ 3. a. a noe PERFORMED? 
a aoe (Oee2 L Ct kitten 4 YES No 
203. ACCIDENT WAS UNDERLYING [) 20b, BESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) =" iT 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,’ 20f. (City or town) (County) (State) 
Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
pom. 19 at work [| et work 


' 
21. 1 certify that (I) (this ers attended the deceased from... Oe2h ....... oes 10. BBP uy WOR, that (1) (we) last 


saw the deceased alive on... on cond 82.,, and that death occured aiff .M, from the causes and on the date stated above. 


22g—SIGNATURE 22b, DATE 
\ ATTENDING STAFF SIGNED 


fi 4 [pear Oity mp. | PHYS. DIRECTOR C) rays. 1] . Beer she 


22c. PHYSICIAN'S "22d. ADDRESS Pea 


“Dr, Till Bergemann «53+ A Crescent Rd. ,#108, Greenbelt, Md. 


"yaa, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~~ (Stete) 


Buriai” 8/ 30/ 62 | Ft. Lincoln Colmar Manor, Md. 


MEDICAL CERTIFICATION 


s 
@ 
2 
5 
‘J 
= 
x 
a 
c 
£ 
2 
3 
5 
3 
3 
x 
cy 
3 
2 
Q 
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2 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the atten 


TT: 


s 


TO FUNERAL DIR. 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 mi 


TO HOSPITAL ©: 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S reece 


“78 (\\|_wrancis Gasch's Sons Hyattsville, Maryland [nq,WG°" 0 | Cth" 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
897 55 eee OF DEATH ni yi 49 


a 


x7 ti 

oz 

e 3 in PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
25 &. COUNTY 8, STATE b. COUNTS, 

BSc Prince George's MARYLAND Maryland ro George's 


b. CFTY OR TOWN (if outside corporete bimits, 
writa RURAL end give neeras! town) 


Hyattsville Ma 


) e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside comorale limits, write RURAL and give neerest town) 


Hyattsville, Md. 


© 
Soe 


WOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during mos! of working life, even if retired) 


4 

a — — 

FE) fa d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireet address) | d. STREET ADDRESS e. 18 RESIDENCE 

<2 7 | 8536 Adelphi Road |'8536 Adelphi Xoaa wes[] 40% 

Bn fy ~NEME oF First Middle “Lest | 4. DATE Month Dey “Year 

oN ED or 

BG (vee rein) Samuel Edgar Jewell | sean = August 15, 19-62 
= |. SEX a TF UNDER T YEAR) IF UNDER 24 24 HRS. 

8 ti La | COLOR OR RACE/7, aRnieD [] NEVER MARRIED [] | & DATE OF BIRTH 9. ASE inyeus sie aa 

Se | White wipoweD fe] _ivorceo [-] | Aug 8, 1882 80 

36 

oe 

- a 

g 


ding physician and completely filled in 


. | . . 
Retired Carpenter Virginia Loudon co|US A 
13, FATHER’S NAME a J 14. MOTHER'S MAIDEN NAME - 
George W Jewell Annie E Trittipoe 
o 5S 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT , it Address -; 
aes (es, 20, oF unkown) | {lfyssatvewsrordetesateerviceli oy 4 yey 9454 Vyolet J. Trittipoe Hyattsville Md 
o'” '6 . ° 
222 = ———— _ - —— 
eee 18. CAUSE OF DEATH [Enter only one couse per line for (97 INTERVAL BETWEEN 
S256 PART |. DEATH WAS CAUSED BY; ali 
29 ic. IMMEDIATE CAUSE (e}_ Ce 
= Bie 
ao 2 ¢ DUE TO 
& = Conditions, if eny, which (b) 
§ § geve rise to immediet se 
=. (2), steting the un nar DUE TO 
Re cause lest, (c) ae 
me 2 F PART AI. OTHER SIGNIFICANT COPOUIQNS CONTRIE TEAC ee 
, A Joe = ves [] No PY 


20. ACCIDENT WAS UNDERIFING [1 20b. DESCRIBE HOW INJURY OCC ‘orfart Il of ilem 1B.) 
OP CONTRIBUTING [] CAUSE/OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ze. PLACE OF INJURY (Home, ferm, > 20f. (City or town] (County) (Stele) 


factory, street, office bldg., ete.) i 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour ¢@.m, 


20d, INJURY OCCURRED 


While Not While 
‘ot work et work 


MEDICAL CERTIFICATION 


19 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


T 


s. i AGM a ee leath occured 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, 


eA Bee aban 
22e. SIGNATUR: 

O&A ATTENDING STAFF 

diva DIRECTOR Ee PHYS. 

Hos 22. PHYSICIAN'S — 

Rew / NAME (Type) 

B25 : — Ca 

meh 3a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR GReeny 23d, LOCATION (City, lown or county) (State) 
o OVAL (Specify) 

29° Bur eau "| Aug 17, 1962| Monocacy Cemetery _Beallsville, Md, R. 
YR AIS (4) sl 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25s. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


eas! YH F. Gasch's Sons Hyattsville, Md. Joart Aus 16 ’62_ 


a OTS Cr Ge : Fe 7 Co 


MARYLAND STATE DEPARTMENT OF HEALTH 
Tee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
io 


CERTIFICATE OF DEATH \Oae 
5 75) 
= 1. Func ee DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmissipn) 
a E 
ry Prince Georges renee: ces ere De Ce prewar - 4 
£ 3 as = = Ss 
8 3 B. CITY OR TOWN Gf eulside corporate limits, ¢._,LENGTH BESTA IN Jb ©. CITY OR TOWN {Hf outside corporate limits, write RURAL end give nearest town) 
Sj write end give neares? ere: an . 
a 3 Glenn Dale (rural). days Washington il, 
£ * d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ‘d. STREET ADDRESS 5 | @. IS RESIDENCE 
i. 2 ON A FARM? 
3 Sas Glenn Dale Hospital 60 Eye St., NeEs ves [] No FE] 
3: Sn cE “NAME OF - First ~Midde SS leas par DATE Month Bey “Year 
g eat (Type or prin!) George Le Johnson DEATH 8 26 19 62 
x § OS =) ae = fat 4 
6 tse 3B. SEK ~ COLOR OR RACE) 7, MARRIED fe] NEVER MARRIED [-] | ®- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
S$ pez tcbirthday) Menths) Days a Hours | Min. 
a 68 § = Male Negro wivowep[] —vivorcio [1] 17; 11/ os eo | | 
Ss go§ Wa. USUAL OCCUPATION (Give kind of work | 1 | 12, CITIZEN OF WHAT COUNTRY? 
2 8% Log pee tets sai ile sh ERLE, wae ee sf HORE 11, BIRTHPLACE (County & State, or loreign country) 
5 Ss Laborer GSA Washington, DeCe USA 
2 Bee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= aa s 
3 § $2 Anthony Johnson Fannie Johnson 
es § ie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  —_ ‘Address * 
2 23 (Yes, no, or unkown) | (Ifyes giveweror detesof service) 
a 2.2 Unknown - Unknown Decedent 
Ee =<6 , CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
SRE. PART |, DEATH WAS CAUSED BY, em Bi aa 
3 : A 
S33 as iMmeDiate cause @) PUlmonary tuberculosis ll yrs. 
=c 
2aans O00 ; / DUE TO 
pecs E Conditions, if eny, which (b) th * 
ry 238 5 geve rise to immediote cause = 2 
£203— {e), stating the underlying ( CUETO 
Lo cause last. 
Bers 4 te) — 
me 2 23 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
oad ee E Sit tie h * Meig-é pp se po gees rti sufficiency; bronchopneumonia; | y.. R no [4 
BAseas u er: Osis 0. pee ee eee 2 = 
g2 5 3 5 = 20e. ACCIDENT WAS ig of hea adr bs IE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
mous & | OR CONTRIBUTING [] CAUSE OF DEATH 
mee S [UF EITHER, NOTIFY MEDICAL EXAMINER} 
ae aq = -" —= 
ORs 3 © % [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e, PLACE OF INIURY (Home, farm,” 20f. (Cily or town) (County) (Stete) 
Aye 8 5 Hour e.m. While Not While factory, street, office bidg., te ' 
6223 gi g ey rr jot work [ ] et work 
A ve 
HeOss 21. I certify that (I) (this hospital) attended the deceased from.. 4 ng to... ae / 26s. wa 192:, that (I) (we) last 
OO: saw the deceas & OP eehy s3 ae 12... and that death beat ices en, the causes and on the date stated above, 
& Ga 220. SIGNATURE 3 -* ~ -22b, DATE 
OFAS ATTENDING, STAFF IGNEQ} 
arane dure Why mp. [PHYS SE] biRecror bg es. x 8/26/62 
aE 22c. PHYSICIAN'S - 22d. ADDRESS Gle Dale H ital 
a z =~ te enn Dale Hospita 
Pa 3 , anes # ee Weiss, Migs Glenn Dale, Md 
a S , : ee oe = = 
oe i 32 23a. BURIAL ater aN, ab, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
3 = REM speci 
o° gua 9/1/62 |Carver Memorial Park Laurel, Maryland a 
nye Als (4) E 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


15M 7/6t 


LIKMBE pare AUG 20°62 | Cathar £. awe =~ 


carbon papers. Pages 1 and 2 should 
dnt, within 72 hours after deat 


ling physician and completely filled in r funeral 


ician, 
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tained by the hospital or attending physi 


ENDING PHYSICIAN: 


s: 


death. Page 4 ma 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


TO HOSPITAL ©: 


YR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
meno = RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, myo 4 
od CERTIFICATE OF DEATH 
1. PLACE OF DEATH 7 St degen aa Soe ea sol ee a Wt inattotions Residence belore edminion) 


a ON a. STATE b. COUNTY C 
Prince Georges County maryianp || ary land Prince Georges Younty _ 


b. CITY OR TOWN [if outside corporate limits, Je LENGTH OF STAY IN tb || ¢. CITY OR TOWN (II outsida corporeta limits, write RURAL end giva nearest town) 
write RURAL and give naerast town) 


Cheverly | 9 brs. 5 min\Bladensbur 


‘d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRES: "] e. 1S RESIDENCE 


= ince Georges General Hospital 110 - 55th. Aves 
Last 4, DATE 


. NAME OF First Middle 
DECEASED 


| OF 
{Type or print) _ Veronica _ C. Johnson | PPA™® August — 
3B. SEX 6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH |9. AGE (In yoo UNDER 24 HRS. 
oO oO tast birthday) ere) Days | Hours l 


White wiooweo fg) oivorcto[] | 8-2-0), 57 yrs. 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF ue OR INDUSTRY | n. THPLACE (County & State, or foreign country) yi. CITIZEN OF WHAT COUNTRY? 
ne during mest of working fife, even if redinef) e 


HER’S NAME on ee 


Month 


f aan “6 “ * - 
15. WAS DECEASED EVER IN les FORCES? | 16. SOCIAL We NO.| 17 nro : Address 


{Yes, no, or unkown) | (Ifyas give warordetes of servica) 


18. CAUSE OF DEATH [Enter only « 
PART |. DEATH WAS CAUSED BY: 
e IMMEDIATE CAUSE (2) 
DUE TO 
Conditions, if any, which (b) 
gave rise to Immediata cause 
{e), steting the underlying DUETO 
cause lost. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART f(e)| 19. WAS ‘AUTOPSY 
ear FORMED? 


ELIE oy ESL: 


202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(WE EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, 201, (City or town) (County) (Steta) 
Hour a.m. While Not While | lactory, streat, offiea bldg., ate.) | 
19 at work [_] ot work | 


MEDICAL CERTIFICATION 


at ene ()) Gn August..18, i, 10... AUGUSE..L0y 19.62, that (I) (om) last 


wb By.19.62..., and that death occurred i Pebitge causes and on the date stated above. 
Va i, = 72b, DATE 


CUE ¢ _| Pars. Aug.18 , 1968 
22c. PHYSICIAN'S 7 2 bs 


NAME (Type) Dr arry ee «Dy 


23a, BURIAL, CREMATION, % ji Ip iy OF | 23c. 
EMOVAL (Spesity! 


ea! 


27 FUNERAL DIRECTOR'S 
c 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pisin of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mayne 


FOR site C9758 MEDICAL EXAMINER'S CERTIFICATE OF DEATH LEY BY 
HEALTH DEPT. |3" sixes or beara ——— a oe 


|| 2. USUAL RESIDENCE (Wh (Where Pareered lived, It institution: Residence before ediwinnon) 
2 COUNTY: He) et “St b. COUNTY J 


£ a? iss Prince George's MARYLAND aryland Calvert 


“b. CITY OR TOWN [it outside corporate lint ¢. LENGTH OF STAYIN 1b |) c. CITY Mer, TOWN [If outside corporaie limits, write RURAL and give neares! town) 


writa RURAL and give st town) | 
Cheverly Ds0.4.—| Paris 2 AE Kh 
| d. STREET ADDRESS a. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give strect Baar) 
ON A FARM? 


_Prince George's General Hospital | Box 329 5th. Street ves] No [] 


3. NAME OF First Middle Lest | 4. DATE Month — Dey Yeer 
DECEASED 


_Eype or pri Wilbert | Lesses Jones | DEATH August ) 19 62 


“5. SEX 6. COLOR OR RACE . DATE OF BIRTH 9. AGE [I ‘IF UNDER 1 YEAR| 1D 
7. MARRIED (RR NEVER MARRIED 8 Ree DER 1 YEAR| IF UNDER 24 HRS, 


Male Colored wow []  ovorceo[]| May 3, 1934 28 pets! al wee | ib 


as 


‘Sh 


ey 
deal 


¥ USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stete or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


_, Bricklayer Construction § Maryland U.S.A. 


14. MOTHER'S Rhee NAME 


ile pages 1 and 2 with the State P 
any event within 72 hours after 


Gross Jones Iola Gorman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 

(Rerireasorttene wal alee are! 21 2608 Wife 

= | VE ES 8-30-260 Lee J Same a ee 
| 18. CAUSE OF DEATH [Enter onl: “Dy, (e}, (b), end (cl) Georgia oe ones a res ERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: AE UM Nin ONSET AND DEATH 


F IMMEDIATE CAUSE {e) 
ay ome. 4 DUE TO 


Conditions, if eny, which {b) \ 
geve rise to immediete ceuse 

{e), steting the underlying DUE TO 
cause lest. Rae {e)_ 


SY 


in Item 18. Give Pages 1, 2, and 3 to the funeral dj 


’s Office along with form PM3. Page 5 may be retained fo 
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PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART el | 1 19. WAS AUTOPSY 
| PERFORMED? 


| ves Ta no 


/ 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part 1 or Part Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


P'20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (Home, form, 201. (Clty or town) {County) (State) 


licor tthe While __ Not While fectory, street, office bldg., etc.) | 
aie 19 et work { et work 


21. I certify that | took charge of the remains described aebes Haden Amey b= iugeamind [x]. Inquiry and in my opinion 
death resulted from: Natural causes x Accident [_]. Suicide []. Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
ACTUAL MEDICAI DATE p31 
Pores @ ; ap, ASSISTANT MEDICAL EXAMINER [“] ATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER’S: x 8/51/62 


NAME (Type) Day ton 0. Watkins, MLD. Address (Street, city, town, or county) 


Fle {BURIALACREMATION,| 22b. ve THEREOF | 22c. NAME OF CemeveRy OR CREMATORY ] 22d. LOCATION (City, town, or country) 
REMOVAL (Specify) | 


MEDICAL CERTIFICATION 


CAL EXAMINER: This cet 
certificate, writing the word “pending” in pen 


Grete) 


f RECTOR 24e, REC'D BY REGISTRAR | 24b. Ler ie 5 ae 
VR AISME 


om yer \ 9. Preclerth pare SEP 5 be errs Joedg 


Health or its designated agent, prior to burial, cremation, or removal, nd 


4 should be forwarded to the Chief Medical Examiner’: ¢ 4 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


please execute 


TO DEPUTY 


tem pt Pilm 321 9-l4@Q&RYEAND STATE DEPARTMENT OF HEALTH 
a ih ip) dumbed bees RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


a 


HEALT 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where eee If institution; Residence belore edmission) 
cig a, COUNTY a, STATE BS UNTY , 
eo, . / t) 
gfe Prince George's MARYLAND Maryland nce George's 
2 =— b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate me write RURAL and give nearest town) 

55 write RURAL and giva neerast iown) 
we. everly 1, days YO Suitland eee ta SS 
' 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitat, give siraat address) 4. STREET ADDRESS ~ 1S, RESIDENCE 
AQ f ‘ON A FARMi 
@ 3: Prince George's General Hospital _____68 Randall Road | : ak no [] 
£5 )3. NAME OF First ~ Middla oui Last als DATE ~ ~ Month: Day 
es DECEASED 
25 pele rap) Claude Stumph Jordon Beare August 23 19 62 
£5 5. SEX 6. COLOR OR RACE! 7, MARRIED [~] NREIKAGRY @. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 2 $ O ae fest birthday) [Months| Days | Hours | Min. 
iS Male White |axKemxXjournemecg! Oct. 11, 1893 68 om | 


103, USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ZEN OF WHAT COUNTRY? 


Item 18. Give Pages 1, 2, and 3 to the funeral di 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


a] 
Nn 
& x U. S&S. Gov't. Washington DC USA 
= 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME =e 
3 Harry Lincoln Jordan Carrie ? 
$ i WAS DEcrASED EVER IN U.S. ARMED FORCES? J 16. SOCIAL SECURITY NO./ 17. INFORMANT min (Adaany = _ 
‘Yas, no, or unkown) | (ifyssgivewaror dates ofservice! 
: 579 O07 9267 | Claude W. Jordan- 69-Randall Rd. 
bs 18. CAUSE OF DEATH [Enter only one couse per lina forta})(b), and (e).) vps 
£ wal 
PART I. DEATH WAS CAUSED BY, 
= IMMEDIATE CAUSE (0) Lhe he a 
og pet 
a 2 ¢ «x DUE TO 
a. 
s Conditions, if any, which () A Ort chew CTC Oo 72 
2 gave rise lo Immediate cause siete cnt S Fig wil 
a 


{a}, stating the underlying 
cause last. {el 


ate should be executed within 24 hours after death, If any delay i: 


Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS ‘AUTOPSY 
F ED? 

5 YES ae G 

= | 20a. EXTERNAL CAUSE WAS 0b. eye HQW_INJURY OCCURED. (Enter nature of Injury in Past. Part Wf of item 1 3 

z| run crerconmeunncg |Patient hospiraiized Por paeerbie ‘Eenehogenic cancer, was 

“oe PEERING ssa to have broke hoscopy Lon praluntion . Died during surgery. 

s 20c. TIME OF INJURY Month, Day, Year 204: INJURY OCCURRED | 20. TUNE OF INJURY (Homa, ‘se ha 208. (Say oF town) (County) (Stata) 

a mm. Not While tory, street, office bid; it )! 

= oe ot 19 ‘ork. at work I 


21. I certify that | took charge of the remains described Sbove, held da Autopsy [4—inspection ies Inguify [a 
death resulted from: Natural causes et Accident oe Suicide ti! Homicide ‘i Undetermined manner oO 
Ya CHIEF MEDICAL EXAMINER [_] 


CTUAL 
ea weeaeegag yo. ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
PUTY MEDICA INE 
EXAMINER'S Vv Rt i EDICAL EXAMINER BQ] 


and in my opinion 
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3 NAME (Type) VEE } idrass (Street, clty, lown, or county) _ E- EE 5 —¢ 2. 
2 228. BURIAL, Gy i “22b. YZ THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
me REMOYAL (Spacify) 
& Burial Aug, pa Cedar Hill Cemetery Suitland, Ma. 
23, FUNERAL DIRECTOR "ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
wimeons fares, / CLI. Good hohe\ cate __AUG 2 Cuklons f Masa 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 i 13212: lis RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Uo € 


CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where decossed lived, If Institution: Residen: 


1. PLACE OF DEATH 


e, COUNTY ’ a. STATE 5 b, COUNTY 
: Prince George's manytann || Maryland ==———_—=Prince George's 
oO b, CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest lown) 
= write RURAL end give nearest town) = 
£U5 eee CHOU ERY |8 Hrs. 18 Minke GO _ Riverdale 
= oe 7) ‘7 d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) J. STREET ADDRESS e. 15 RESIDENCE 
sau /'] ON A FARM? 
>,8 | || Prince George's General Hospital _ | /____6309=-48th Avenue = 
2 3, NAME OF First Middle Last 4, DATE Month Dey 
a et eet) oe 
E Mier, mur” & ae ; soy A DENTH’ August 125... 19162 
§ 5. SEX 6. COLOR OR RACE) 7, aRRieD [7] NEVER MARRIED [J] | 9 DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
2 4 lest birthdey) |"Months| Deys | Hours | Min. 
& Female Egyptian| weowef] oivorcto[]| 23 August 1962 f= yl , elk 
& r foreign country) 2, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 


10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | It, BIRTHPLACE (County & Stet 
4 


George's, Maryland unknown 


13. FATHER’S NAME AIDEN NAME 


Ahmed _Abd El] A Ziz Khelil __ |. geet _Abd E1 Axine _ElDakroury  __ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ‘Address 
(Yes, no, or unkown) | (lf yes givewaror detes ofservice) | 
a ‘Le ‘> TT. | Mother Above - 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; q Hi Rake doe 
rae IMMEDIATE CAUSE (0) jum AF Ms Fe al 8 


/ vi 6 A DUE TO 


Conditions, if eny, which (b) ject ma eee haber al a 


geve rise to immediete couse 
{e), steting the underlying DUE TO 


19. WAS AUTOPSY 
PERFORMED? 


ves] xo 


cate has been signed by the attending physici 


al or attending physician. 


20e. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INIURY OCCURED. (Entor neture of injury in Perl | or Port Il of item 18.) 
OP CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ith prior to burial, cremation, or removal, and in any event, wit! 


MEDICAL CERTIFICATION, 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Boe. TIME OF INJURY Month, Dey, Yor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City orfown) ——~—(Counly). ~(Stete) 
Hole ain: While __ Not While | factory, street, office bldg., etc.) | 
anh ~ et work ["] ot work [] | | 
21. I certify that {I} (this hospital) attended the deceased fro 2F 19.6% that (1) (we) last 
saw the dece: alive on.. bud "23...19.6.52, and that death occured atfhen , from the causes and on the date stated above. 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 16nd 


di 
RAL DIRECTOR: Ailter 


be filed with the State Dept. of Heal 


62 oe TTENDING £0. STAFF 2b. BONED 
A . 
ay m0. | PHYS. “SE bieeron E] rays El 8-23-62 _ 
Ko | '22¢, y 22d, ADDRESS 
Bena NAME (Type) 
peo. Be ed 4500. College. Avenue.....College Park, Md 
OLDS Zao. BURIAL, CREMATION, | 235, DA FOF | 23c. NAME OF CEMETERY OR CREMATORY _—| 23. LOCATION (City, town or county) Gletey 
make REMOVAL (Specify) f 
(ngley Prince Geo's. Gen! Maryland __ 
vp Als (4) DRESS 25e. REC'D BY perms os al SIGNATURE 
A 
15M - GCL 
ep 13 1954 fChonles Judge 


reall 
ALT DEPT. | 


of 


> 
S) § 


pecessary, a 
Page = 
5. 


with the State Dep: 
jours after de 
S< 


uted within 24 hours after death. If any delay i: 
ltem 18. Give Pages 1, 2, and 3 to the funeral 


@ along with form PM3. Page 5 may be retained for } 


or removal, and in any event withip 


burial-transit permit. File pages 1 and 


cate, writing the word “pending” in pencil 


‘AL EXAMINER: This certificate should be exec 


in 
Cc 


Sh 


4 should be forwarded to the Chief Medical Examiner’s O! 
Health or its designated agent, prior to burial, cremation, 


please execute fi 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


TO DEPUTY 


VR AISME 
5M 1/62 


em 16 Film 519 5-14-fARPEAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N9254 


CS7E1 


1. PLACE OF DEATH 
a. COUNTY 


MEDICAL E) EXAMINER'S CERTIFICATE OF DEATH 


2, USUAL RESIDENCE ( TWhera "deceased livad, If institution: Residence belore edin 
oe. STATE b. COUNTY 


Prince George MARYLAND 
._b. CITY OR TOWN (if outside corporata limits, je LENGTH OF STAY IN Ib | c Mes, TOWN {it owhrince Geo OTE Rina « ‘end give neerest town) * 
write RURAL end give nesrest town} 
Rural _4 yrs. 
| d. NAME OF HOSPITAL OR INSTITUTION [if not in Fes EB eddress) If i d. Rural, ddmiles south of Laurel BRbschet 
A FARM 
Home Same as #2 it yes [-] No 
3. NAME OF First Middle 1 Briarcroft, Jane Month Dey “Yeer te 
Riper on) | DEATH 
ype or prin 
+ | & 
5) SEX CAM ce, RRR 2 BT Sa Eschhk i: 9. AGE (In yeors bbs 1 
lest birthdey) | Months| Der 
WIDOWED DIVORCED yes, | 
aon OCCUPATION ( ind of work | 10b. KIND OF BUSINESS OR INDU 2 | duly, 1206... or foreign 48. | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working ‘even if retired) | | 
* | | 
1 sHougewife x M4. Kentughtix NAME U.S. > 
May Willett 
15, WAS DECEARB TARO VER aco FORCES? | 16. SOCIAL SECURITY NO. 17. inFORRR Address 
(Yes, no, or unkown) | [Ifyesgivewerordetes ofservice) 
Yes. _ 11940 9 mos. 575=-22-4723 Husband-Ernest Walter Kraftchik Same as #2_ 


"] 18. CAUSE OF DEATH [Enter only one cause per line for {¢), (b), end (c).) 
PART |. DEATH WAS CAUSED BY: 


"| INTERVAL BETWEEN 
ONSET AND DEATH 


AUeferred/ pending Peports from Aoki col sey Ast.’ | zt 


IMMEDIATE CAUSE (¢)_ 


{a), stating the underlying 
couse lest, i 


60 am, 


5200 om. Gel—62 


19 


{e)_ 


While Not While 
jat work §€] at work [_] 


DUE TO 
Conditions, it ony, which (b) Cardiac arrhythmia Sh oe 
geve rise to immediete couse Ares 


| 


tectory, street, office bldg., etc.) | 


Home __. Same as #2_ 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. WAS AUTOPSY 
gebsunbhesl deg ile ae PERFORMED? 

i= 

< None Yes no [J 

©] 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) re 

& | PRIMARY [1] or CONTRIBUTING [] 

B | cause OF DEATH. Found dead at home in bed wry 

a) 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 200. PLACE OF INJURY {Home, ferm, | 20f. (City or town) {County) (Stete) 

8 

= 


death resulted from: 


ACTUAL 
SIGNATURE __ 


EXAMINER'S 


INERAL DIREC’ 


a yy 


es, 


n_ Kehoe : Riverdale 


22b. ne a NAME OF CEM: 


Yili 
Ld 
7 =a 


21. I certify that | took charge of the remains described above, held an Autopsy a 


Inspection ¥ ]. 


Inquiry 


and in my opinion 


: 


|Arlington Nat'l Cemetery 


ADDRESS 


Wash. Blvd., Laurel, Md. 


erty OR CREMATORY 


Homicide tah Undetermined manner <¢ | 
CHIEF MEDICAL EXAMINER 


Suicide [], 


ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINERSE | 


DATE SIGNED 


8~1-~62 
Address (Street, city, town, or county) 


] 22d. LOCATION (Clty, flown, of country) 


Arlington, Va. 


240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


vatAUG 7 '62 — Oat ht Sf IG a ———— 


MD. 


{Siete} 


1 


FOR STATE 
HEALTH DEPT. 


ry, 
ge 


necessa 
@. 
yr es. 


ages 1 and 2 with the State Depart, 
event within 72 hours after deatl 


a 


M3. Page 5 may be retained for 


uted within 24 hours after death. If any delay is 
Item 18. Give Pages 1, 2, and 3 to the funeral d 


along with form P: 
urial-transit permit. File p: 


or removal, and 
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‘© the Chief Medical Examiner's O} 


the 2 


4 should be forwarde: 
TO FUNERAL DIRECTOR: Page 3 should be used as a bt 


Health or its designated agent, prior to burial, cremation, 
ao 


please execute 


TO DEPUTY M. 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY} AND 


N9762 MEDICAL EXAMINER'S CERTIFICATE OF DEATH us hOD 


1. PLA PLACE OF DEATH j| 2. USUAL RESIDENCE Where “decoavadl iva iui lion, Readw eh loefire Saliiesto a) 


RINCE CEPRGES — rinnme = ‘MARYLAND “PRINCE CERGES 


B pe! OF Lown (if outside corporate limils, ¢, LENGTH OF STAY IN 1b | €. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town] 
- f town) 


. d. E210 RE @. 1S RESIDENCE 


| 9lo7 TYLOR ST ieee 


% Lest 4. wos Month Dey ‘Yoor 
DECEASED 


iupeue ec NANCY LORRAINE LANEIS DEATH Bue 26 vSo_ 


5. SEX 6. COLOR ORRACE|7. saprieD [] NEVER MARRIED [JQ| 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 te 


FEMALE Wire wow [] mace WOK /Z /960 mie 


108, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR aes TH. BIRT! Hetact (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during mos} of working life, even if retired) | 


we gl, RIVERDALE Mb. | PsA. 


P13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


KAY. RLANGIS KAM CY EF Hoo € 


15. WAS Mc ND EVER IN U.S. ED FORCES? | 16. SOCIAL SECURITY NO Adi 
G/67 TAVEZOR ST 


(Yes, ne, ox,unkown) . ee 


LO | MOVE KAY MoND RK LANGIS. ARDMORE MD 


1B. CAUSE OF DEATH ——— only one Wie for (e), (bj, end uh iy INTERVAL BETWEEN 
> 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) SPHY> x1 A 

ee DUE To 
Conditions, if eny, which (by ROWKMUEC 


Geve rise to immediete ceuse 

(a), steting the underlying DUE TO 

ieee ret (o)__ nial 

BART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
5 —ae PERFORMED? 


ves $4 no [J 
2De. EXTERNAL CAUSE WAS | 2Db._PESCRIBE HOWAUNJURY OCCURED® (Enler neture of injury in Pert | or Pert II of imum 18.) ~ 
PRIMARY or CONTRIBUTING [J ~~ 
CAUSE OF DEATH. | anne 

| 2De. TIME oe RY Month, Day, Yeer | 2Dd. INJURA OCCURRED je. PLACE OF INJURY ce eee 2DF. (City or town) (County) Stet 
| While __ Not While feclory, glreet, officy4bldg., etc 
C9 3 5-29 wb gioco see ee dae Noe fr Bern 
21. I certify that | took charge of the remains described above, held an Autopsy PY Inspection sq Inquiry aid and ia my opinion 


death resulted from: Natural causes [_}. Accident [Xf Suicide [_] Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER (i! 


s - 
ACTUAL y WA aid ASSISTANT MEDICAL EXAMINER [| DATE SIGNED 
SIGNATURE Layo O Th 4 d [vir M.D. Oo 


DEPUTY MEDICAL ne ee 


meee DA pA) Le WW BIG Sonciro ico, oa B- 29-6 


e. BURIAL, CREMATION, | et a THEREOF 22¢. NAME OF CEMETERY OR CEM | 22d, LOCATION (City, town, or country) (be 


BURIAL” 9-!-62 FI-LincoLN CeMETER ay BA BLADENSBURG 


D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


WW. Charters lo. Apurdale Mal” ke 1 9k2 Pelee 


L CERTIFICATION 


FOR STATE 


is negassary, 


24 hours after death. If any delay i: 
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L EXAMINER: 


1 


event within 72 hours 


its designated agent, prior to burial, cremation, or removal, and j 


Health or i 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


MARYLAND STATE DEPARTMENT OF HEALTH 


Divisi f 


PLACE OF DEATH 
*., COUNTY 


_____Prince_George 
b. CITY OR TOWN (if outside — limits, 
writa RURAL and give nearest town) 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 


: Air Force Hospital 
3. NAME OF 
DECEASED ES 
{Typa or print} 


5. SEX 6. COLOR OR RACE 


WIDOWED 
“10b. KIND OF BUSINESS OR rons 


10a, USUAL OCCUPATION (Give kind of work _ 
done during most of working lifa, even if ratired) 


NONE 


13, FATHER’S NAME 


D5, WAS DECEASED EVER IN U.S, ARMED rong, Lis 
(Yes, no, or unkown) 


eel eat) 


18. CAUSE OF DEATH [Enter only one cay 


PART I, DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (a) 
/ 


DUE TO 
which (b) 


Conditions, it eny, 
gave ri 

(a), stating the 
cause lost. = (e)_ 


DUE TO 


MEDICAL CERTIFICATION 


208. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


Month, Day, Year | 


21. I certify that | took charge of the remains described above, held an Autopsy , 


death resulted from: Natural causes 


ACTUAL 
SIGNATURE 


John Kehoe 


22b. DATE THEREOF 


7, MARRIED 


(Ifyasgiva warordatesofservice) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le]| 


Otitis Meria 


| 206, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Pert Il of item 1B 


5, Jer work 


TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wr “2 = 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


19756 


| 2. USUAL RESIDENCE (Where decoosad lived, Ii institutlon: Residence before admission) 
a. STATE b. COUNTY 
MARYLAND 


¢. LENGTH OF STAY IN tb | ¢. CITY OR TOWN {If ouiside corporate ne ern George, give nearest town) 
{| 


CLARE OR iss 
8017, Surratts Rd. 


OF 
DEATH 19 


B. TAC BIRTH 9. AGE io years {IF ER 1 YEAR| IF UNDER 24 HRS, 
last a e. Days | Hours | Min. 


|e. IS RESIDENCE 
| ON A FARM? 


[een la) 


Yeor 


Middle. Day 


David 
NEVER MARRIED. 


DivorceD [| ] 


5. ee WHAT COUNTRY? 


US. 


0. Marri (State 1962 country) 


ive Meuens MAIDEN NAME 


vo inrMeky, Lau Sullivan 


WILLIAM Ae Lio 
| WOoNE " Father 


er line for (a), (b), end ().] 


MEUMOAIA 


on 
[ 16. SOCIAL SECURITY NO. Address 


Same as #2 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 


= no [] 


(State) 


200. PLACE OF INJURY (Home, farm, 20, 
factory, siraat, offica bldg., etc.) 


20d. INJURY OCCURRED (City or town) (County) 


While Not While 
at work 1 


Inspection Inquiry 
Homicide []}, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER i) 


and in my opinion 


Suicide ([] 


p, ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER [Xj 


Accident [_]. 


DATE SIGNED 


Riverdale, Md. Addross (Straat, city, town, or county) 
> Ms 
22c. NAME OF CEMETERY OR CREMATORY 


8-15-62 


22d, LOCATION (City, town, or country) (Stata) 


$-17-62 Arlington NATIONAL ARLINGTON, VIRGINIA 


23. FUNERAL DIRECTOR 


MM: Charrhers Go: 


ADDRESS | 24a. REC'D BY REGISTRAR 


: | 
Riad, Ny. omauc 2062 


24b. REGISTRAR'S SIGNATURE 


nthe ih Finis 


eal 


Page 4 should be 
, crematian, 
@* 
)yX 


trar priar to 


If any delay is necessary, plecse exe 


riting the ward “‘pending’’ in pencil in Item 18. Give Pages 1, 2, ond 3 ta the funeral director. 


f Medical Exominer’s Office along with form PM3. Page 5 may be retained far your files. 


ot 


le pages 1 'gnd 2 with the reg 
if 


e 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 
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oe 
“ 

rage 
me an 
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Eozs 
22 
segs 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 haurs cfter death. 


VS. AISME(5) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C9764 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. (5 95 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
PRINCE GEORGE'S marvtano |} ° ST MARYLAND * CONT PRINCE GEORGE'S 
B EITY OR TOWN iv eve create ini, wrt ual Ye, LENGTH OF STAYIN th. [| c. CITY OR TOWN [if cunide corporate imi, write RURAL ond give neorest town) 
BELTSVILLE 15 YEARS ||) /BELTSVILLE 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) /. STREET ADDRESS 1S RESIDENCE 
11335 FREDRICK AVENUE 11335 FREDRICK AVENUE ves Nock 
3. NAME OF Fit Middle Lott 4. DATE Month Day Yeor 
tipeerpim) ANDREW HAROLD MARSH JR, peas AUGUST 26 19 62 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [ (8. DATE OF BIRTH Pe IF UNDER 24 HRS. 
ITT i , ths in. 
MALE | WHITE —|woowor oor) | December 9 '38| 23 'm.{wr™m| Om | Now| Me 
rey USUAL ee ide Weak Give eet wort done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ° 2, CITIZEN OF WHAT COUNTRY? 
juris ite, even if retire * 4 
“CRSORER etrucrion | VIRGINIA U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ANDREW HAROLD MARSH HELEN HILL 
15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT adds (MOTHER ) 
NO UNKNOWN HELEN MARSH,11335 FREDRICK AVENUE 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ong (c).] a INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: / 4 
UAMEDIATE CAUSE (o} x] OMA ae Z; ul 
t * 
16* DUE To D / : : ae 
Conditions, if ony, which pix 4 = ra an Oo: on eed ae 
gove rise to immediote coute DUE TO Ss 
{0}, stoting Ihe underlying ys 
eeeigih fo a (o. Ay Per ae 
ra PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(9)/19. ec. 
5 ves[] Not] 
= 20a. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 16.) 
& | PRIMARY (] or CONTRIBUTING () 
§ | CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form. 120F, (City or town) (County) (Stote) 
fay Hour oo. m. While Not while foctory, street, office bldg.. etc.) | 
3 pom. 19 Jot work [J ot work (J ' 


21. Ucertify that | took chorge of the remains described obove, held on Autopsy [_], Inspection B4. Inquiry (§¥, ond find that 
deoth resulted from: Notura! couses (J, Accident (], Suicide [7], Homicide [}, Undetermined couse [[]. 
~ 


ACTUAL * M.D. CHIEF MEDICAL EXAMINER (“} a 
ASSISTANT MEDICAL EXAMINER oO oo. 2 G Pp G 


[rer A \ TD l IG Be Srv Sievicat EXAMINER [2 
Wi CHAMBERS Go. frnctaG Mp \"iiorse [ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
eles 5! lala RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


f vébo CERTIFICATE EATH Dy?s 
= dle —_ OI{O8 
1, PLACE OF DEATH . /SUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission} 


a. COUNTY a. STATE b, COUNT 


PrAmce Geoiges __ MARYLAND a ‘Pade. Georges. 
b. CITY OR TOWN [iP outside cérporate limits, | cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN outside corporete limits, write RURAL end give neBrest town! 


write RURAL and give nearest town) 
27 how Camp Springs 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) / d. STREET ris ~] @. IS RESIDENCE 
ON A FARM? 


SuidtLoand gudama Tanoing Hone, SMe YES O xo [ 
3. NAME OF "Middle = 4. BD Dey 


DECEASED 
19 2 


{Type or print 1 
fy NGA ORO RACE Toa ahaa) DKBREVER MARRIED [] | ® DATE OF BIRTH "19, AGE (In years | IF UNDER 1 YeRe TF UNDER 24 HRS. 


wioowen [] _vivorceo [[] neem’ 83m ts a es ae 


ae 


the funeral 
ind 2 should 


72 hours after d 


in 


id completely filled 


yrs. | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRIHPLACE (County & Stele, or foreign country) | j 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
° 
» Mitte, Vinginia UeS.G. 


13.” FATHER’S NA ‘ r “al Gale. 14, MOTHER'S MAIDEN NAME 


15. WA: a hone FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT q Address 


(Yes, no, or unkown) | (If yes give wer or detes ofservice) 


GSS a Shoes Claude Ianténab534 Lanham Las, Ss 


1B. CAUSE OF DEATH |enier only one cayse per line for (a), (b), and (c).] | TERVAL BE 


fan an 


PART I. DEATH WAS CAUSED BY: ISET AND REAT! 
IMMEDIATE CAUSE (e). 


L£3,/ DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete cause 
(a), stating the underlying 
cause lest. te} 


DUE TO. 


“a 
2 
rt 
2 
=) 
3 
es 
Sd 
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= 
2 
xy 
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= 
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3 
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5 
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PART il. OTHER SIGUIFICANT CONDITIONS CONTRIBUTING TO REATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)) 19. WAS AUTOPSY” 
Raw ote! Crain - en Wane Chae yes [] No rae 


'20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enler netura of injyer4) Port | or Part Il of item 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


to burial, cremation, or removal, and in any event, withi 


‘ior 


20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,» 20f. (City or town) (County) (Stete) 
Hour a.m, While __ Not While factory, street, office bldg., ate.) | 
19 at work ["] at work 


. 1 certify that (1) (thé + sep the en from QeOA\ occ ML, to. Mtb ert do, 19 19 6h that (1) (se) last 


saw the deceased alive on<\UAVierd £Q....19.4 62, and that th occured a5. 90 Pip the(Zauses and on the date stated above, 
22b. DATE 


ATTENDING MED. STAFF fey 
PHYS. DIRECTOR [_} PHYS. 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physic’ 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


TENDING PHYSICIAN: 
be filed with the State Dept. of Health pri 


T 


&: 


TO FUNERAL D: 


Rg bs SET a es" Savmge ra Ade, meer 


is, URAL CREMATION, vei DATE THEREOF > ‘23c. NAME OF CEMETERY OR CREMATORY ate LQGATION {Cify, town or county) ie 
VA! 


ABO aed 2 2 a 
VR AIS (4) 24 FU RAL DIRECTOR'S SIGNATI RE ba ADDRBSS: SE 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ISM 7/61 eae Soa ed 1 j 

{ “a Ac f= oaT@tiG 1362 | 


Bale 27 eae 


TO HOSPITAL 
death. Page 4 


the funeral 
mid 2 s' 


bon papers. Pages 
and in any event, within 72 hours after death. 


d by the attending physician and completely filled 


|-transit permit. Then please remove cai 


5 
r= 
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ENDING PHYSICIAN: 


retained by the hospital or attending physician. 


TT! 


* 


TO FUNERAL D 


RECTOR: After this certificate has been signe 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial: 


death. Page 4 


TO HOSPITAL 


WR AIS (4) 
1SM 7/61 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


756 CERTIFICATE OF DEATH 04 


1. PLACE OF DEATH) r 2. USUAL RESIDENCE (Where deceased lived, H institution Residence belore edmission) 


2. COUNTY ’ 
Prince Geerges laste 2-S0ATF De Co b, COUNTY L 7 


b. CITY OR TOWN [if outside corporate limits, ~] ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN {if outside corporsie limits, write RURAL end give neerest town) 
writa RURAL and give neerest town) ah 19 j 
yley 


Glenn Dale (rural) Washington As 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) | 4, STREET ADDRESS "|e. 1S RESIDENCE 


4 1115 8th St.,_N 


First ~~ Middle Lest | 4. DATE ‘Month Dey 
OF 
type ei Willie MN, Meloua | Sem g 
6. COLOR OR RACE/7, MARRIED [SENEVER MARRIED [] | 8 DATEOF BIRTH ]9. AGE {in years [IF UNDER 1 YEAR| IF UNDER 24 HRS._ 


Male Negro wipoweD [] __ivorceo [] 5. 5/2 23/05 ! ‘7 oe! peaiel mo f ver eae: 


q ‘ 8 le tom 
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | I]. BIRTHPLACE (County & Steie, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) Be ie George | | 


Laborer NeOe . \ USA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry McCloud | Victoria ? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ra Address 
(Yes, no, or unkown) | (Ityes give warordatesofservice) 


LT Sib 2h)y-03m3873| _ Decedent Lek 
18. CAUSE OF DEATH [Enter only one cause per lina for (@), (b), end (c).] | INTERVAL BETWEEN 


ONSET AND DEATH 
ty 1 DEATH WAS Saeko, Bronchogenic carcinoma, right lung, with metastase: SS 


Conditions, if eny, which 
gave rise to immediete cause 
(9), stating the un: 

fause last, 


PART Il. OTHER SIGNIFICANT CONDITIONS CO! “19. WAS AUTOPSY 
Pulmonary tuberculosis ~ kg! 
}200. ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert I or Part Il of item 18.) - 


OR CONTRIBUTING [-] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer_ | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20!. (City or town) (County) (Stete) 
owe ain Whila __ Not While fectory, street, office bidg., otc.) | 


p.m. 19 et work [7] at work [J] i 


MEDICAL CERTIFICATION 


. I certify that (I) (this A ee ttended the deceased from... 
J 19.62., 
Tha 22b. DATE 


“SIGNATURE ly ‘Ly =a, rE 
Fig Vig iy ‘ <a Binecror Ct Pave. [aa 8/28/62 a = 
Glenn Pate Hospital 


. PHYSICIAN'S — - ‘ie ‘ADDRESS 
ae St eee he Shi Glenn. 


ANE Cel Moe Weiss 2 MeDe 
‘23a, BURIAL, a. BURIAL, CREMATION, “| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY : LOCATION (City, fown or county) = (Stete) 


Barta (Specify) 9 1962 | far ri nomial Park Huntsville, Mde 


24 Fl RAL DIR) LAL DIREGTOR'S SiC SIGNATURE Dawe Bh | 258. REC‘D BY age Vai ag 5} iia) co 
biter. Lue 1 255th SEP 4 f 


saw the deceased alive on... 


MARYLAND STATE DEPARTMENT OF HEALTH 
Piyjstepog STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09760 _ 


A 
FOR STATE 
HEALTH 


'1. PLACE OF DEATH 


2. USUAL |, RESIDENCE (Where dacaasad lived, If Institution: Rasidence befor 


2 a. COUNTY @. STATE b. COUNTY 
23 Prince 's 4 manviand || Maryland_ Prince George's 
b. CITY OR TOWN {if outside corporeta limits, | & LENGTH OF STAY IN 16 ¢. CITY OR TOWN (If outside corporale limits, write RURAL end give nearast town) 
writa RURAL and give neeres! tawn) 
:|__Chever' eR Le _Upper Marlboro 
i] 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sirect address} d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
<  :| Prince George's. General Hospital ___ 3805 Crane Highway vee 
. 3. NAME OF Middle BY a Dey Yeer 
2 Type | 
‘ype or print] SEarn 
5 John. _ Le McFarland August 23 LS ee = 
= ee 6. COLOR OR RACE] 7. maRRIED LC] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {Tn years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
e lest birthday) |"Months| Days | Hours | Min. 
3 5 wipoweo [_] DIVORCED August 1895 67 yrs. 
£ ¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Siete or foreign country) 12. CITIZEN HAT COUNTRY? 


done during most of working lifa, even if retired} 


ltem 18. Give Pages 1, 2, and 3 to the funeral dire! 


o 
BE uber Retired Baltimore, Md. ie —= 
Pe 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

a 

2 15, WAS oc O8OPH, F ‘suhlek FORCES? erlang oxo. 17. INFORMANT pne Tf. MeKeown | Ty a a 
ee far sn oitar sink nll Wil vata y aviv oncales Okeert teal Baltimore ,Mde 
5 Robert E. McFarland 281) Berwick Aves. 

INTERVAL BET WEE 


. CRUSE OF DEATH [Enter only one "oiha. Tete a oe 
ISET AND DEATH 
PART 1, DEATH WAS CAUSED BY: Se / 
IMMEDIATE CAUSE (a) Ca OK} » O se UsSt ds, ae" 


se Onn Gye Scluot. A Kis 


gava rise to immadiate cause 
{a), steting the underlying 
couse last, {e) 


DUE TO 


) THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]) 19. WAS AUTOPSY 


ing the word “pending” in pencil 


z PART Il, OTHER SIGNIFICANT CONDITIO; 
© PERFORMED? 

ee — pS EE 
& 1208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pant | or Part Il of item 18.) 

& | PRIMARY C1 or CONTRIBUTING [J 

@ | CAUSE OF DEATH. 

% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 208. {City or town) ~~ (County) (State) 
a Hour e.m. While Not While tectory, sireel, office bldg., etc.) 

= a 19 at work at work 


aes 
21. I certify that | took charge of the remains described above, held an Autopsy rs) inspection 4. Inquiry =) and in my opinion 
death resulted from: Natural causes al Accident i Suicide ey Homicide im} Undetermined manner oO 


ignated egent, prior fo burial, cremation, or removal, end in any even’ 


IO DEPUTY = EXAMINER: This certificate should be executed within 24 hours after death. If any delay is g sa 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


3 CHIEF MEDICAL EXAMINER [_] 
2 
gx: ACTUAL 
g 4 seruat {7) M.Or ASSISTANT MEDICAL EXAMINER OJ DATE SIGNED 
i tae ‘AL EXAMI 
ioet | [ramee? CANES FL a rile Sa et Soe Og 
¥ 3 NAME rhe (Street, city, town, or county] 
3 x“ 228. 2a. BURIAL, AL, CREMATION, 22b. oY, E TON 22. OV OF CEMETERY OR CREMATORY % ‘22d, LOCATION (City, town, or country) “{Stete) 
x] a REMOVAL (Specity) 
ato Burial 8/25/ 62 Mt Carmel ’ Upper Marlboro 


‘| 240. REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 


Citlon £, Maas 


23. FUNERAL DIRECTOR ADDRESS 


Ritchie Brothers Upper Marlboro 


< 
Ps 
> 
2 
r 44 


MARYLAND STATE DEPARTMENT OF HEALTH 
ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“768 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N9?6] 


PLACE OF DEATH _ | 2. USUAL RESIDENCE (Where deceesed livad, If institution: Residence before edmission) 


e. COUNTY | 
_Prince Georges MARYLAND || wetpLand & SOON FEe Gedo 


b. CITY OR TOWN [if outside corporate limits, &, LENGTH OF STAY IN Ib || __c, CITY OR TOWN If outside corporete limits, write RURAL end give neerest town) 


BOTHER” Chaveriy $$94$ DOA | Edmonston 


Pd, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address} | d. STREET ADDRESS ; «. 1S RESIDENCE 
Pr. Geoe Gene Hospe 4813 52nd. Aves ON he 


3. NAME OF First Middle teu a. DATE Month 
DECEASED 


° 
OF 
Uipeox so Jo Ann McXenney DEATH  AUZe 19 62 
5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [3G | 8, CATE OF aiRTH ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


8 % As blahdeol [orp 
Female wiooweD [] _bivoRcED 2h Mareh 195 Bis Pale ee te 


yes. 
= a a « ee 
1De, USUAL OCCUPATION (Give kind of work WDb. KIND OF BUSINESS OR INDUSTRY II. BIRTHPLACE (Stete or foreign-country) => —~ | 12. CITIZEN OF WHAT COUNTRY? 


done dy f working i i es 
lone ‘We most of working life, even if retired) | None | Pr. Geo e Mde 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Robert Lee McKenney |“ "Liice Be” Hawkins 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes: ogy ge entown) Orretovommgagestor) None Mother Same as # 2 


| 18. GRUSE OF DEATH [Enter only one couse par line for (s). {b), end (e).1 a INTERVAL BETWEEN 
, PART 1, DEATH WAS CAUSED BY, { Vy) ” f 2 & ONSET AND DEATH 
IMMEDIATE CAUSE (e} (oe f 
i / oa wm DUE TO - hi ‘ 
Conditions, if eny, which (b) Oates ie 


geve ri mmedicte cause 
(©), sieting the undarlying 
cause lest. (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19, WAS AUTOPSY 
C B PERFORMED? 


YES No ZU 


your file; 


& 


with the State Departmg 


L, and in any évént within\72 hours after death, 


5 may be retained for 


Item 18. Give Pages 1, 2, and 3 to the funeral d 


ig with form PM3. Pa 


_— 


|, cremation, or removal 


DUE TO 


pending” in pen 
aminer’s Office alon: 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 1B.) 


PRIMARY Nor CONTRIBUTING [1] | TF. 
CAUSE OF DEATH, | Qa, 


20¢. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCUR! 2De, PLACE OF INJURY (Home, ferm, 
Not White Co fecioyy, straat, oflige bldg., etc.) 


Hour a.m. | While 
i BRO 19 Gv let work[] ot work See #2 


ig the word "j 


‘20f. {City of town) (County) (Stete) 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection FQ]. Inquiry Pxf and in my opinion 
death resulted from: Natural causes [_]. Accident 9 Suicide [_]. Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


ACTUAL ASSISTANT MEDICA DATE SIGNED 
SIGNATURE MD. T ICAL EXAMINER | 
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ertificate, wri 


‘in 
c. 


ignated agent, prior to buri 
—. 


e 


please execute 


DEPUTY MEDICAL EXAMINER ART 


5 % 

EXAMINER'S 

NAME (Type) YTON O WATK/AS.- (Straet, city, town, of county) Y -26-—62- 
(ATE THEREOF 


Ze. BURIAL, CREMATI IN, a 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State) 
Bubiar' °°" | 22 Aug 1962 Evergreen Cemetery Bladensburg 
| 23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR hee REGISTRAR’ S Aa ig 


Fe Gasch's Sons Hyattsville, Maryland | oaregure 2 7 '62 Cnihun 


4 should be forwarded to the Chief Medical Ex 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


TO DEPUTY 
Health or its desi 


he funeral 


ove carbon papers. Pages | and 2 should 


® 


DIRECTOR: After this certificate has been signed by the attending physician and completely filled i 
ent, within 72 hours after death. 


Then plea: 
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retained by the hospital or attending physician. 


TENDING PHYSICIAN: 


death, Page 4 ey 


>TO FUNERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and/in any 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL O 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 


= : fabs Wed 
iy | 2, USUAL be? (Where daceasad lived, If institut! R b be 


CERTIFICATE OF DEATH dd Fog « 
2 2 


a, STAT b. COUNTY 


MARYLAND | Mar and ~ Pringe Georges 


b. CITY OR TOWN (if outside corp mi ae Se | 1b ©. CITY OR TOWN (If ovtsid: nits, writa RURAL and give nearest town) 


writa RURAL and iy ne 
Bion: BA J College-Park —~ 
d Of; HO: (c OR ic: ite if ‘not in hospi I, give street a Ave d. STREET ADDRESS 1S RESIDENCE 


74 Tas 7305 Bel timor e Avenue 18] NOE 


jonth Bay 


QR OBRACE)7, MARRIED [ (ron MARRIED 5 )9. AGE (In yafis TF UNDERT YEAR| IF UNDER 24 HRS. 


ere Ik 3 Corals th om 


Months] Days Hours 
wipoweD ["] DIVORCED yes. 


Ta | Tob. KIND OF ae ORT 
13, FATHER'S NAME 8 
af he ras. he AK sed 
WAS DECEASED EVER IN U.S. ARMED ak. ee SECURITY NO 


0.) 7 5 
van ae" fenaivitecseranersiereal ¥ Af 
. i 


18. CAUSE OF DEATH [Enter only one ¢ INTERY. 


PART |. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (a)__ 


oe A x DUE TO 


oe if any, which 
gave risa to immadiata cause 
(a), stating tha undarlying 
causa last, 


PART Il, OTHER C ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS Aurorsy : 
ERFORMED 


20s. ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter ‘of injury in PartWof Par Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH hn 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| i 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stata) 
Hour a.m. . if Norwinte factory, strast, office bldg., atc.) | ei 


Pom. al work —— 
. | certify that (I) (thé : ; fate 1LCF 10... JF 1 that (I) (we) last 
Fo ais curdd aff? 


[saw the deceasec the deceased alive on, 


MEDICAL CERTIFICATION 


ATTENDING MED, 
mo. | PHYS. DIRECTOR 
/22c. PHYSICIAN'S — / al eae W743. 3<fee 
NAME (Type) 7 EMME ale: 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 7) 23c. NAME OF CEMETERY OR CRED (TORY ) 23d. LOCATION Gi , town or OY 


VAL (Specify) 
“Bur 25/62 _ | Fort. Lincoln Cemetery Prince Georges County,Ma. 


24 FUNERAL DIRECTOR'S SIGNATURE 2901 uth east 25a. REC'D 8Y REGISTRAR | 25b. aches 3 R'S SIGNATURE 


The B.H.Hines Co., "Washingt °§ Ng: ___loare AUG 2 4 "62 ree a 


« 


the funeral 
a 


. ] 


. Pages 1 and 2 should 


In 72 hours efter deat| 


ian, 
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TOR: After this certificate has been signed by the attending physician and completely filled 


retained by the hospital or attending physic 


®: 


x2 STATE DEPARTMENT OF HEA 
AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


RTIFICATE OF DEATH 35763 


1. PLACE OF DEATH , 2, USUAL RESIDENCE (Where docented lived, If inthilution: Residence before admission} 
Pe a. STATE 
Ane ( MARYLAND a re 

b. CITY OR TOWN {if outside corporate limit cc. LENGTH OF STAY IN tb c. CITY OR TOW! outside corporate limits, write RURAL and give nearast town) 


write RURAL and give neares! town} 
/ a, ee a AAW _ 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, giveystraat address) d. S07 ADDRESS @. IS RESIDENCE 


Sb hs Crk WK : Med a Aber Avwd este” 


F 
sagt eae 


{Type or print) a: NW W A- 


axe "| 6 COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | ®- DATE OF BIRTH 


Feed WAvto WIDOWED [y}- pivorcen [] of ITO. Y 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 4 11, amnbcees [County & Stata, or feign country) | 12. CITIZEN OF WHAT COUNTRY? 


don ring most of working Hifey even if retired) 
13. FATHER’S NAME P oa? ae 14. MOTHER’ SAAAIDIA NAME 
te ede 


15. WAS DECEASED EYER IN U.S. ARMED FORCES? “NONE bbe a7: heii ™ ‘Address 


(Yos, no, or unkown) Yltyas give warordatasot service) / U SUF CAA. Feil fp 
. 


‘78. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), end (c).) tod BETWEEN 


PART |. DEATH WAS CAUSED BY: Tyne AND DEATH 
. IMMEDIATE CAUSE (e)_ S chen ¢ (pt at A Ant tat 
/ DUE TO 


Conditions, if any, which (b)__ b Oe yee Det ee 


geve rise to Immadiata cause | 
(0), steting tha underlying DUETO | 
cause last. wee © lhe ‘ E=, 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)/ 19. MAS AUTOR, 
=< ORMED? 
YES No [] 


20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaer 2Dd. BUURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, } 20f, {City or town) (County) (State) 
Hour #.m. While __ Not While factory, street, offica bdg., ate.) | 
p.m, 19 ‘at work at work 


2. 1 certify that (I) (this hospital) attended the deceased from..tm “A aoe wor 19.4... 24that (1) (we) last 
saw the deceased alive on... " den hs. wee bd L-, and that death BN) fe 4M. from the cApses and on the | date stated above, 
220, SIGNATURE * rr, 


22b. oa 
AEOINS MED, STAFF SIGNED, 
Won ee MD. Ty oinecron B! PHYS. Oo GY EA 


'22e. PHYSICIAN’S a of, hong 


MEDICAL CERTIFICATION 


omit 4 BRAIN IN Jd Y Obed Mom, 7 Lop GP hr Joo. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
1sM 7/61 


23a. BURIAL, CREMATION, Ee DATE ae 23c, NAME.OF CEMETERY Ci VELL 234. iene (City, town or county) \/ (State) 


VAL (Sp@tify) 
Chee (420 ieee <a sek. 
24 FUNERAL DIRECTOR +5 F- ADDRESS: REC'D BY REGISTRAR | 25b. rth, Weaker 


Hee Wee S/IMES sfPSE a we 6 62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


69771 CERTIFICATE OF DEATH 09764 


x Jas) 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If Institution: Rasidenca before edmission) 
25 i i a. STATE y b. COUNTY 
2% Prince George Ravan Md. Pinca rae 
Q b. CITY OR TOWN (if ouisida corporate fimits, ¢. LENGTH OF STAY IN 1b er CITY OR TOWN {Wf outside comorate Tinils, write RURAL ond give nial tows) 
a STalsree and aa earast town) , 
‘7 Hillcrest “Hents. /; qillerest Hghts. 
2 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give straet address) “d, STREET ADDRESS = 1S RESIDENCE 
ry 2211 I s ON A FARM? 
_i verson Street id _2211- Iverson Street ) es ee 
3. NAME OF First Mid: ‘Lest 4. DATE Month Dey ‘Year 
DECEASED a 
(Typa or print) ames William Meredith Bears Aug. 5 19 62 
5. SEX "|. COLOR OR RACE) 7, MARRIED KX] NEVER MARRIED Al “8. DATE OF SIRTH 19. AGE (tn yaors FUNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) |Months) Deys | Hi Min. 
Male White WIDOWED [ DIVORCED Sept 26,1898 63% | | ees | ee 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR Ld le We aeretace (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ne during most of working life, evon if retired) 
lectrician sorte” Washington, D.C. U.S.A. = 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Guy Meredith Mary 0 Swain 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 


Tea eens pe ae tere 46 864 Mrs Della Meredith-same as above _ 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one ceuse per line for | eet. ; (b), end | {c).. i 
PART I. DEATH WAS CAUSED 8y: ONSER AND DEATH 
} IMMEDIATE CAUSE (2) Crereeet A = thous i 
Addr] DUE TO / q entail, 


Conditions, if any, which (b} 
geve rise to Immediete cause 
(a), stating the underlying 
couse last. r te) 


DUE TO 


After this certificate has been signed by the aftending physician and completely filled 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


tained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de; 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) WAS AUTOPSY 
= yes [] No (] 
& | 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) Ph 
& | of CONTRIGUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | ~~ (County) ‘[Stete) 
8 eset While __Not While | fectory, street, office bldg., ate.) | 
(oy ¥ nk ” et work [_] et work \ 
£0 . | certify that a {this hospital) attended the deceased from....°. ff. 9¥° 9.25 19 Zthat (I) (we) last 
»: 57 es IBZ and that death occured at/OAm, from the causes and on the date stated above, 
° ee 0 TTENDING, ED. ila 7b. SeNED 
ea A Ml i 
Ht MD. rays. DIRECTOR elle PHYS. Oo a =-9 
aS oN Ss SMG eee es = = 
FI a 22, PHYSICIAN'S, ) 22d. ADDRESS G2 
i>} se NAME (Type) a i 
Aa avid 5. Gordan——__ 5731-..23rd_Par ewaylid llerest--eht 
22 2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 234. Tae en (City, t0%n or county} (siaigl 
OVAL -{Specify) aie 
aco BuYEYS Tt e-8=62 edar Hill Cem. _ Suitland, Md. ¥ - 
Sas 4) 24 FUNERAL DIRECTOR'S SIGNATURE 300- Ly ths, 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Lee Funeral Home Washington Fy ‘a +E C,_loare_ AUG 7 "62 fore 


— 


with 


ral director, 


2 
2 


id 2 shed 


Pas 


that the death certificate be executed within 24 hours after death: Page 4 
Then please remave carbon papers. 


law requires 
fe haspital ar attending physician. 


2 After this certi 


poge 3 shauld be detached far use as 
the registrar prior ta burial, crematian, 


ficote has been signed by the attending physician and completely filled in by th 
‘or removal, and in any event within 72 haurs ofter death. 


the burial-transit permit. 


may be retained 
TO FUNERAL DIREC’ 
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VS AI5 (4) 
15M 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
POT? CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


2. COUNTY PRINCE GEORGES MARYLAND 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b. 
RURAL ond give neorest town) 
tA 22 years 
d. NAME OF HOSPITAL (tf not in hospitol, give street oddress) 
OR INSTITUTION 
024 Sandy Sp ing Road, L,urel, Md 


Reg. Dist. No. | 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


STATE 4 PYL AND b COUNTY DPTNCE GEORGES 


¢. CITY OR TOWN (If outside corporofe limits, write RURAL ond give nearest town) 


rural LAUREL 
d. STREET ADDRESS e. ‘Sf aeeeana. 
1924 Sandy Spring Rd., Laurel, Md vis nog 


rural 


3. pene s First Middle Lost 4. oer Month Doy Yeor 
(ype er prin) = MARY CATHERINE MILLER cea AUGUST 6 1962 
S. SEX COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9 en IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fost birthdoy; Months] Doys Hours in, 
Female |Caueasianwoowog  vvorcio | 22 June 1879 83 om o : 
Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 
Housewi fe none Mutrkirk, MARYLAND U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Murphy Mary Hopkins 
Ee WAS DESERSED. BYERS Se felt o3) rence? 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
eo Gar wunen peg Reel pale 
No. None Miss Louise Flester, 1924 Sandy Spr.Rd.Laurel 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (ch.] 


PART. DEATH Wasanena.., Artertosclerotic Cardiovascular Disease 


are) ! DUE TO 


Conditions, if ony, which 
4 , : (o 
gove rise to immediote 


INTERVAL BETWEEN. 


Nae year" 


couse (0), stoting the under. ( DUE TO 
lying couse lost, a 
Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}}19. WAS AUTOPSY 


PERFORMED? 
Valvulitis, inactive, probably old rheumatic or brucella ves] NO 
200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 


OR CONTRIBUTING TD) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER} 


20c, IME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. While. Not while factory, street, office bldg., etc.) ; 
p.m 19 lot work [] ot work i 


21. | certify that | attended the deceased fram, Oo 
4 62 


MEDICAL CERTIFICATION 


ae ithot | last saw the deceased 


alive a ugusy > Bales 7pnd that death o _M, fram the causes and an the date stated abave. 
ay yy {) y ADDRESS (Street, city or town, state) DATE SIGNED 
Seettone LAA (Aaj 0. 612 Main Street, Laurel, Maryland 


sasaeuwes //y RICHARD COMPTON, H.D. 


220. BURIAL, CHMAATION, | 2b ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote} 
REMOVAL, ify) V) y ’ be Z) Cc 
PAM AL Lhte, F od Ls <t hes Cnt Amt 1 << z 

7 


23. FUNERAL DIRECTOR'S SIG IATUS DRESS 240. 3 "D BY REGISTRAR YE. REGISTRARS SIGNATURE 
7 
Mf Cort, £ CHUA DATE _AUG 13 '62 iu f $6 
a : —— et a 


Ket MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CG99 MEDICAL EXAMINER’S CERTIFICATE OF DEATH $766 


& é Reg. Dist, No. 
3 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dececied lived. If Institution; Residence before admission) 
2 ote PRINCE GEORGE'S mamano || ° “MARYLAND SCONMPRINCE GEORGE'S 
£ owe b, CITY ee ote (tf outside corporote limits, write RURAL ¢. LENGTH OF STAY IN ib c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest tawn) 
. ATISVILLE D.O.A, HYATTS VILLE 


d. NAME Hy Ar OR INSTITUTION (IF not in hospital, give street address) 


LELAND MEMORTAL HOS PITAL 


fa. STREET ADDRESS e SSPE 
heie QUEENSBURY zone yes [] NO a ) 


If any deloy is necesscry, pleose exe- 


INTERVAL BETWEEN, 


fo). tb), and (e).] ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


/ N DUE TO 


{ 
Conditions, if any, which ) 
gove rise to immediate cone 


5 
ra 
= 8 3. NAME OF First Middle Lost 4. DATE jonth Doy Year 
2° (ype ar print) HERBERT FRANCIS MITCHELL DEATH AUGUST 26 1962 
59 5. SEX 6 COLOR OR RACE [7. MARRIED [2K NEVER MARRIED [-]| 8. DATE OF BIRTH % — IF UNDER 24 HRS. 
Be MALE WHITE [wow _oworeoO | SEPT. 15,1872 a3 Months | Days rer) Min, 
4 3 0, USUAL OCCUPATION (Gi ve tind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
2? TEACHER” "| s¢HooL MASSACHUSETTS 1.8.4. 
ae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£8 EDWARD MITCHELL CORA F RANCES COOK 
3 Tf, WAS DECEASED EVER INU. 5. ARMED FORCES? T16, SOCIAL SECURITY NO. 17. INFORMANT Addes (WII 
ae ho 8 MARY MITC HELL, 4212 QUEENSBURY ROAD 
= 
= 


-tronsit permit. 


writing the word ‘‘pending"* in pencil in Item 18. Give Poges 1, 2, ond 3 to the funeral director. 


EXAMINER: This certificote shauld be executed within 24 hours after death. 


°o 
5s {a}, stating the underlying( OVE TO 
O 2 cause last, - te) 
8. é PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o]19. WAS AUTORSY 
< Ga Seso ey PERFORM 
oR 5 yes no 
Be © 200, EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
2s & | PRIMARY (J of CONTRIBUTING C} 
ED 5 | CAUSE OF DEATH. 
5 = 
& 3 GS | 20c. TIME OF INJURY = Month, Day, Year ~—[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, TF. {City or town) {County) (Stote) 
So r=) Hour a. m. While Not while foctory, streel, office bldg. ete.) | 
58 s p.m. Ww ot work [] at work (] ' 
ze 21. U certify that | tack charge af the remains described abave, held an Autapsy J, Inspection fx], Inquiry JX, ond find that 
28 death resulted fram: Natural causes fx], Accident [1], Suicide [1], Hamicide [[], Undetermined cause [7]. 
ond 1 Daren Onpelha— 
6 Sse ACTUAL DATE SIGNED 
Py eA SIGNA: mop, CHIEF MEDICAL EXAMINER [7] 
rs bees , ASSISTANT MEDICAL EXAMINER ["] 
eat 8 : RAME (ivrel D A Y7TON aN AL ATK 1/VsS__2trury MEDICAL EXAMINER PB ai & —(> iz 
Beipe 78. BURIAL, CREMATION, [2ab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wd. renga (City, town, or county) (State) 

oN oO q 
2 uria Aug. 29, 196 Mt Olive eer Baltimore, Md, 

Ay \ 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2lo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. AISME(S} é 

— N F, Gasch's Sons Hyattsville, Md . pate AUG 2 5 '6 ee 


: 1 MARYLAND STATE DEPARTMENT OF HEALTH 
S FOR STATE 
HEALTH DEPT. 


S794 


PLACE OF DEATH | 2. 
e. COUNTY | 


Prince George's MARYLAND 


b. CITY OR TOWN (it outside epee . LENGTH OF STAY IN Ib | 


write RURAL end give neerest town) 
e rly D.0.A, 
a NAME OF HOSPITAL OR INSTITUTION (if not in hespitel, give sireel eddress) 


USUAL RESIDENCE (Whe 


a, STATE 
and 


b. 


tland 


| Ken’ 
| jd. STREET ADDRESS 


TDe. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 
done during most of working life, even if retired) | 


ervisor (Retired) U.S. Gov't, 


R'S NAME 


mh BIRTHPLACE (Stete or foreign country) 


Virga nia 
, 14. MOTHER'S MAIDEN NAME 


ive Pages 1, 2, and 3 to the funeral « 


24 hours after death. If any delay i 
ded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your less 


reat 

Jian Sam 
15. WAS DECEASED EVER IN U.S. ARM ates | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive warordetesof service)! 


Robert Jerome Moran 


18. CAUSE OF DEATH [Enter only one ceuse per line for (2), ib), end {c).} 


PART |. DEATH WAS CAUSED BY; 
iMmeniatt cause to) C C/ LALA Ly A 
DUE TO " 
Dy es SS. SS ee 
(b) pen Bly, Sail 


DUE TO 


17, INFORMANT 


-transit permit. File pages 1 and 2 with the State Depa 


its designated agent, prior to burial, cremation, or removal, and i 


Conditions, if eny, which 


geva 4 
{e), steting the u 
couse lest, 


{e) 


death resulted from: 


ICAL EXAMINER: This certificate should be executed wi 
certificate, writing the word “pending” in pen 


Natural causes [EY Accident 


Suicide ["], Homicide [_], 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


6 § CHIEF MEDICAL EXAMINER [_] 
Fos SIGNATURE Daztr~ Foam. ia.p, ASSISTANT MEDICAL EXAMINER [] 
> 3 
3S — DEPUTY MEDICAL EXAMINER 
B XM 8 o4.| | EXAMINER’s ee eee x 
Be ee “ NAME (Type) Day ton 0, Watkins, M. Dd. Address (Street, city, town, of county) 
Asch a 22. BURIAL, CREAabERON, | AY DATE THEREOF "226. NAME OF CEMETERY OMMEREMATORY 
2 o i t | 3 
atOz &- 24-15 62) 
& LY le-2t-19 62) An Fess 
wanton RAL DIRECT . ‘ADER! “3 We 11 ded 24e, REC'D BY REGISTRAR 
UG 2 2 '62 
ae Ee PR nN hy ate 8 


abd 


c. CITY OR Soe outside corporete hits, write RURAL end give neer 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka)| 
Cle 

S 

| 200. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 

fe | PRIMARY 1 of CONTRIBUTING [] 

© | CAUSE OF DEATH. 

3s 20. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 2D. (City or town) 

5 Hbie' etn. While __ Net While fectory, street, office bldg., etc.) | 

= psn 19 Jot work et work (_] ' 

21, I certify that | took charge of the remains described oe held an Autopsy [_], Inspection [X}, 


. Inquiry 


Undetermined manner [_] 


|] 22d. LOCATION (City, town, or country) 


24b. REGISTRA 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 


09767 


deceased Tived, 7 institution, Residence before edmission) 


COUNTY 


Prince George's 


town) 


e. 1S RESIDENCE 


| 12. CITIZEN OF WHAT COUNTRY? 


U.8.A, 


ae T | ON A FARM? 
g Prince George's General Hospital 2802 Tih. Avenue pd as 
Lg 3. NAME OF First Middie Month Dey Yeor 

4 teste DEATH 

ie ee Bessie Mae an A 2 

a 5. SEX 6. COLOR OR RACE| 7, MARRIED fe] NEVER MARRIED 8. DATE OF BIRTH 9. AGE ine i UNDER T YEAR |? IF UNDER 24H 
= lig’. pacniiel ‘Deys | Hours Min. 
§ | Female White — | wirowe DIVORCED Oct, 27, 1921 : yrs. 

Fs 

5 

é 


Lillian Gorhan 


Address 


Same = fa: BETWEEN 
Go AND DEATH 


19. WAS AUTOPSY 
Teno 


No yy 


| ves 


(County) (Stete) 


and in my opinion 


DATE SIGNED 


8/21/62 


(Stete} 


SIGNATURE 


Cnthna 8. Ficasne 


18 


® 


TO DEPUTY ME. 
please execute the 


<3 
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® 
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me 
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= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C8795 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


LSEBS 
PLACE OF DEATH || 2 USUAL RESIDENCE (Whore deceased lived, If inslitution: Residence bel¥re editission) 
#. COUNTY e. STATE b. COUNTY 


Prince George's MARYLAND | Maryland Prince George's 


b. CITY OR TOWN [it outside corporat Timils, ¢. LENGTH OF STAYIN Ib {| ¢. CITY OR TOWN (Il outside corporete limits, write RURAL end give neeres! town) 


write RURAL end give neerest town) 
D.0,A, _|//Radiant Valley, Hyattsville 


___._ Cheverl ; 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address} \ d. STREET ADDRESS @. 1S RESIDENCE 
iH] / | ON A FARM? 


~Prince George's General Hospital | 6910 Barton Road | ves [1] No fxg 
* OF 


3. NAME OF Midi Month Dey Yeer 
DECEASED 


ton Lillian Ella Neddo ee eee eee 


pbnnsex’ 6. COLOR OR RACE/7, MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yoers {IF UNDER 1 YEAR| {F UNDER 24 HRS. 


White | woowog) ovorot| Aug. 2, 1886 | 76". [Nr] Pr | fan | Me 


YOe. USUAL OCCUPATION ( ind of work | 10b, KIND OF BUSINESS OR INDUSTRY , II. BIRTHPLACE (Stele or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


‘Telephone Solicitor Magazines Maine U.S.A, 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


George W. Hodge Bridget Ellen Foley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) rersvonererasretirin Daughter 


; ase 578-56-7657 Frances Regan Same as #2 
18, CAUSE OP DEATH [Enter only one ceuse per line lor (e), (b), end (c).} pats Ses 
rvsonuaseeets Lwenecr, Lung 
sia x DUE TO E; 
Conditions, if eny, which (b) { ULMmMaa4 a MB oy ¥. 


geve tise to immediete couse 

(a), steting the underlying DUE TO 

cause lest, (e) = tt 
: tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 19. “WAS AUTOPSY — 


PERFORMED? 


: | erten vit CAL DIGUALA LAR Disease Lves BL No 1 
200. TERNAL CAUSE WAS 

PRIMARY [1] or CONTRIBUTING [) 

CAUSE OF DEATH. 


20b, DESCRIBE HOW INJURY OCCURED, (Enfer neture of injury in Per! | or Pert Il of item 1B.) 


P20e. TIME OF INJURY = Month, Dey. Year | 20d. INJURY OCCURRED 2De, PLACE OF INJURY (Home, ferm,  20f. (City or town) {County) (Stete} 
lea thas While __ No! While fectory, street, office bldg., etc.) | 
= 18 Jet work et work 


MEDICAL CERTIFICATION 


21. 1 certify that | took charge of the remains described al . i | — Inquiry and in my opinion 


death resulted from:  Naturajepuses DX}. Accident []. Suicide [_], Homicide [_], Undetermined manner [] 
L/ CHIEF MEDICAL EXAMINER [] 
ACTUAL ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
SIGNATURE —___ M.D 
verdale, 


DEPUTY MEDICAL EXAMINER. {k 
EXAMINER'S 8/11 6 
NAME (Type) phn Kehoe 5 M.D, Md. Address (Street, city, lown, or county) / 2 
NAME OF 
a 


720, BURIAL, CREMA 22b. DATE THEREOF 22c. PMETERY, OR CREMATPRY | 22d. LOCATION (City, town, or country) F (Stete) 
REMOVGL ( pop § oc M0. 
Bu 8-16-62. Sobiheess. fees Ld pW 


23. FUNERAL OYECFOR DRESS | 240, REC'D BY REGISTRAR | 2g. REGISTRAR’S SIGNATURE 
ue Go. Rive d : 
iv. W. Ct harrbrerg. 0, erbaleM onG 15°62 | Cua gf a 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee ae oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
776 _CERTIFICATE OF DEATH 


,U “G4 
1. PLACE OF DEATH - cs RR RESIDENCE (Where ey lived, tf Tnsfitulion: Residence*batord &di 


FT nals a MARYLAND ARYLAND eee "PRiners Gor ce: 
¢. CITY Mn TOWN (If outside corpo 


b, CITY OR TOWN {if outside corporate Limits, c. LENGTH OF STAY IN Ib rate limits, write RURAL and give neorest town) 
write RURAL and give nearest town) 


5 dt 
CHEV ERL qDays RivERpALIE ee 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) fo: STREET ADDRESS e. IS eee. 
ONA 


Fhunee Georges Generar Heseira PITAL. | Soo WEN/ILWORTH AVE | witvooK 


3. NAME OF — First Last is pean Day Year 


meee Caan Vinginid NiCKoLSON | Sim ALA 9” poo 


5, SEX ]6 COLOR OR RACE) 7, j4ARRiED [_] NEVER MARRIED (Ky) & DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 


lest birthday) |“Months| Deys | Hours | Min. 
FEMALE WHITE | wow] vivorcto [] July 19 |&&S- ie es | 
os, USUAL BcceeION ist Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or forefgn country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) 
WASHINGTON D.c+ U.S. 
‘AYHER'S NAME . . "| 94, MOTHER'S MAIDEN NAME 


AVI D- Hebe OA EMMI RENTON 


ire WAS Bie Ba a IN AS: BESED renee. |} 1 a SECURITY NO,| 17, INFORMANT Address A <s HD 
aE litteuiocree = 
(aidan ‘NONE Mrs HELEN Rick Same 


18. CAUSE OF DEATH [Enter ‘only one cause per line for (a), (b), end (c).) te.) J ONSEL An gt ay 
INSEL AND DEAI 


rari oumnassaset, COROM RY ARTERY CccLUsic4 et 
fd IL Dl | 
Ben & e ial ‘ a BR TERI OSCLER eve HIEAR T DIs BASE ono 


the funeral 
and 2 should 


apers. Pages 
72 hours aft 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


gave rise to immediete cause 
{a}, stating the underlying 
cause lest. vwaa aa 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED TO THE TERMINAL DISEASE CONDITION GIEN IN PART 1(e)| 19. WAS AUTOPSY 


IM TESTIMAL OBSTRUCT) Oh, CAUSE VAM OW 1 fauna. | 1s) OE 


20a, ACCIDENT WAS UNDERLYING (] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Past | or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY {Home, farm.» 2D. (City or town) {County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.} 
a et work [_] at work 


DUETO 


MEDICAL CERTIFICATION 


pom. 
21, 1 certify thet {I} (this hospital) attended the deceased from. coup BALI. eo A ae , 198. tbat (1) (we) lest 


saw the deceased clive on...... 
22e, SIGNATURE 


+ 
= 
or) 
" 
5 
2 
= 
x 
nN 
= 
= 
3 
cad 
nd 
rt 
o 
° 
x 
o 
4 
8 
= 
a 
S 
u 
< 
$ 
ae) 
® 
= 
a 
€ 
g. 
= 
eg 
2 
2 
& 
° 
oe 
Si 
E 
+3 
a 
“a 
tal 
<= 
a 
i) 
a 
e 
E 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completely filled! 


A 
be 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢: 


ATTENDING MED. STAFF 
PHYS. = @Bebirector [_} PHYS. 


22c. PHYSICIAN'S 3 : 7 224, ADDRESS 


i N yenee | RweRbDALE, MARYLAND 
23a. BURIAL, CRE: N,) 23b. DATE “THEREOF .. “23. NAME OF CEMETERY OR CREMATORY > 23d. LOCATION | {City, town or count (State) 
OAL” | -13~ 6. oar LINCOLN Cemenry RLADEASBORG, MAb” 


death. Page 4 
TO FUNERAL 


A 


WR AIS (4) ay W. FUNERAL le. Char rrebe &. Oaindea DD 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/69 iy ot Mia wis 1.5 621 


TO HOSPITAL 


KI MARYLAND STA 


cara 


PAILEN | 


TE DEPARTMENT OF HEALTH 


2, USUAL RESIDENCE [Where decessed li ved, f inifivalleny Reside 


MARYLAND 


CEDAR HEIGHTS 


d. STREET ADDRESS 


904 64th AVENUE 


4. DATE 


DERTH AUGUST 


lest Month 


SL 


| 8. DATE OF BIRTH 


DEC 7, 1883 


rere | Months) Deys 


UNKNOWN 


“FOR STATE MEDICAL 
HEAL AH DEPT. |5>tace or peata > ae 
gg 
£25e—\\| PRINCE GEORGE! s shh stisi 
tie 'b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib 
eee write RURAL end give nesses! town) DOA 
[gay 
eo. o 1 | d, NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give sroat eddress) 
ac 1 
Sges (PRINCE GEORGE'S GENERAL HOSPITAL 
Seas 3. NAME OF First Middle 
os. DECEASED 
eS Sea (Type or print) MARY 
= ee — = = 
oy wll 5. SEX 6. COLOR OR RACE| 7. MARRIED [_] NEVER MARRIED 
us 
i Ew FEMALE COLORED) WIDOWED DIVORCED 
aoe 10s. pues OCCUPATION (Give kind aig ] 10b. KIND OF BUSINESS OR INDUSTRY 
< jone dyri 7 i 
32 boMestTe “*" HOME 
ea [13, FATHER’S NAME 
= 
ee 
é 
2 
£ 
2 


or removal, and in any event withi; 


11. BIRTHPLACE (Stete or foreign country) 


VIRGINIA 


14. MOTHER'S MAIDEN NAME 


) 12, CITIZEN 


UNKNOWN 


Dey 


STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
EXAMINER'S CERTIFICATE OF DEATH 


uszeO 


nce before edmissi =i 


“PRINCE GEORGE'S 


c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


@. IS RESIDENCE | 


ONA oki 


yes [_] NO. 


Yeor 


19 62 


9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 ARS. 


Hours 


OF WHAT COUNTRY? 


Min, 


USA 


“INTERVAL BETWEEN 
ONSET AND DEATH 


NAS AUTOPSY 
PERFORMED? 


[] xo & 


{Stete) 


and in my opinion 


DATE SIGNED 


9/1/62 


(Stete} 


2 
3 
s 
2 
a 
£ 
Ey 
3 
s 
: 5 
Zz iy 
285 b 
Fs a 
£Ge2 ae = \. 
ey 5% 15, WAS DECEASED EVER IN U.S. ARMED FORCES? s 
Seog S [FS gen tested TOWN mrommant( PRACTICAL NURSE) 
agen) (c. Weer his BERNICE GROONS,1702 61 AVE, CHEVERLY, MD. 
3-2 18, CRUSE OF DEATH [Enter only one couse per line for (e), [b), end (c).] 
ee 25 
358 5 PART DEATH Ameoiatt cause) CONGESTIVE HEART FAILURE. 
BG ot va 
3 ass LES A DUE TO 
Bes 5° Canahiiane irae OPER » HYPERTENSIVE CARDIO VASCULAR DISEASE 
Syond swverm oinmedseeum | WITH GENERALIZED ARTERIO SCLEROSIS, 
2Fena (9), steting the 
SE ERG couse lost i) HEMAPLEGIC, RIGHT. 
Zoegs G 
Shag 5 | Z| __ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P/ 
getes U2 
“oays 
= 233 a = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of ilem 18.) 
aese2 & | PRIMARY [) or CONTRIBUTING () 
Bons & | CAUSE OF DEATH. 
aod oy (ES Sod, 
é £2 ea S| 20c. TIME GF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) 
a 2 ge = Heil’ ans While Not While fectory, street, office bldg., etc.) | 
oI seu s = ie 19 jet work et work 
et £05 21. I certify that | took charge of the remains described above, held an Autopsy im! Inspection rm Inquiry he 
5539 5 death resulted from: Natural causes [_], Accident [ Suicide [[] Homicide [1], Undetermined manner [_] 
e i 5 2 CHIEF MEDICAL EXAMINER 
= oo on Beene site ee CWAthieee map, ASSISTANT MEDICAL EXAMINER [] 
me sae D. 
8 . DEPUTY MEDICAL EXAMINER 
: EXAMINER‘ PI a A 
= 2 zo 5 Ori NAME (Type) _ TO (NOE W/4 TKIMS Address (Street, cil, town, or county) 
Rees yi BURIAL, CREMA Ay e THEREOF 23c¢ NAME OF CEMETERY OR gape 224. TION (Clty, top, or country} 
som. oe (Sp 
9 apie] x 
VR AISME pe ine ee SS tg rid 2b, REGISTRAR. 
> 
5M 1/62 yO ve BPEL. bet SEP 7 1962 _ 


FOR STATE 
ALTH DEPT. |. titxce or pears 


eat of 


= 


lor. Pag: 
r files. 


to the funeral 
be retained foi 
With the State Dep 


in 72 hours after déa' 


~ 


s after death. lf any delay is necessary, 


PM3. Page 5 may 


m 18, Give Pages 1, 2, and 3 


Page 3 should be used as a burial-transit permit. File pages 1 and, 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 


ICAL EXAMINER: This certificate should be executed within 24 hour: 


certificate, writing the word “pending” in pencil in 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


please execute 
TO FUNERAL DIRECTOR: 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Rieivira STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Usd 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH yy iL 


|| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmmission) 


a, COUNTY 


a, STATE b, COUNTY 
E Prince George's MARYLAND || Maryland Prince George's — 
b. CITY OR TOWN {if outside corporefe limits, c. LENGTH OF STAY IN Ib c. CITY OR TOW! If outside corpor limits, write RURAL end give neerest Twn) 
writa RURAL and give neerest town) if 
Riverdale D.O.A. |' . _Eamonston JOP 2, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) I} d. STREET ADDRESS | @. IS RESIDENCE 
| ON A FARM? 
| 
Leland Memorial Hospital 4800 Decatur Street Le 
3, NAME OF First Middle lest 4. DATE Month Dey Yoer 
DECEASED OF 
{Typ print) | DEATH 
or pra Hazel B Payne Auguet_11, 19 62_ 
seen &, COLOR OR RACE|7 a arRieD [~] NEVER MARRIED | 8. DATE OF BIRTH ]9. AGE (In yeers |\F UNDER? YEAR| IF UNDER 24 HRS. 
| | lest birthdey) Months| Deys | Hours | Min. 
Female | White | eowe RK ovoxco[j| Aug. 18, 1905 | 66 = || a 
10s, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign ceuntry) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


_ Housewife At Home |. vowmdlenyl and U.S.A, 


13. FATHER'S NAME 


MoDaniel Unknown 


P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOC) 


Pepe rar | U Mew” "Son in law “““Edmonaton, Md. 
18. Bsr oP ERIN Taw coe caus parle Porter heer eh Charles 8 paen., 4800 Decatur. St. 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e) fo C&e Pt Coreen are OC Litssyuas & 
Zt ti. { DUE TO 


tec dente: ae wHemarchrse) ITAGROMA Tus Pangus Geiuary AME fy J 


geve rise to immediete cause 
{a}, steting the underlying DUETO 
ceuse last, te) 


z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
2 + rac ERFORMED? 
3 
5 , ws bg'vo 
= 208, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 
& PRIMARY (1) or CONTRIBUTING [] 
G | CAUSE OF DEATH. 7 
s "20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
s tisde ata, | While Not While fectory, street, office bldg., ete.) 
= aha 19 Jet work at work 
21. I certify that | took charge of the remains described above, held an Autopsy PX Inspection [$f]. Inquiry fx]. and in my opinion 
death resulted from: — Naturgtpauses [].  Acofighi [_], Suicide [_], Homicide [_]. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER Oi 
ACTUAL ; D. 
pa ee 7 sap, ASSISTANT MEDICAL EXAMINER [“] ATE SIGNED 
DEPUTY MEDICAL EXAMINER 
Exch otis Riverdale, x 8/11/62 
|_| NAME (Ty John Kehoe, M.D, Mad. Address (Siree!, city, town, or county) 
22a. BURIAL, C IN,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION {City, town, of country) (Stete) 
REMOVA, '¥) 
ORI Abe. 13,1962 Fert LineoLn BlAdENS BUR G , Mo 
23. FUNERAL DHRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


WWCHAMBERS,Co | Rives aris, Mb 


DATEAUG 1 5 "62 Cdl f, Tease 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08729 CERTIFICATE OF DEATH NG279 


|. PLACE OF DEATH “i i] 2, USUAL “Will “deceesed livad, If mee Residence before edmission), 


Fee ig Georg MARYLAND ae ah CH 444 / 


b. CITY OR TOWN (if outside aa as ) & LENGTH OF STAY IN 1b ‘c. CITY OR TOWN (If outside corporate limits, writa RURAL end give neerest town) 


“reek “Wye te peci le — | -Al-62-F-26/ C2 Washington,D,.¢c, 


ler 223 aan ca PORT "RR Spitel, give streel eddress) | id. STREET ADDRESS e. 1S RESIDENCE 


forte bresing PR hr E- “ af i gS: Dakota Hee AZ. ves] nO 


3, NAME OF First Middle 4. ‘ETE Month Dey ‘Yeor 
DECEASED | 


(Type or print) Francis I natius Peck fle DearH August 28 19 62 


5. SEX ~ 16. COLOR OR RACE|7, MARRIED PX NEVER MARRIED Oo DATE OF BIRTH : 19, AGE {tn years |IF UNDER T YEAR| IF UNDER 24 HRS. 


Male White | woown[] — oworct July al, 1€ oy by peas) “Bays | Hours | Min. 


10a, USUAL ay (Give kind of work i IND OF BUSINESS OR Corp 5 Eat (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


DEBS Calica” Bopbsef hed. Corp Pasi De. | US 


Ne ial & FATHER’S NAME ] 14. MOTHER'S AIDEN NAME. 


yhoesten — Peck Carb enrsre. Lenk h/ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ni 2 17. INFORM). ..' Address 


0 Ee de e183 4-01-1994 AtRs/wg Heme faced 3120 Poe few eg 
© PARTILOEATH WAS CAUSED BY: furl : ; eee. TH 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (bj, and (c).] 
oY 
Pom Pals 


Conditions, if any, which 
Geve rise to immediete ceuse 
{a), stating the underlying 
cousa last, > 


and . 


Then please remove carbon papers. Pages 1 


(9)| 19. WAS AUTOPSY 
PERFORMED? 


fe Ags FS awe _[ves G xo Gh 


20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury In Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


d for use as the burial-transit permit. 


fter this certificate has been signed by the attending physician and completely filled in b: 


ZO. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. {Clty or town) (County) {Steta) 
eur veer While __Not While factory, street, office bldg., etc.) : 
p.m, 9 at work af work 


. 1 certify that (I) pen AE the deceased from.....% a 2.9, 19, that (I) (we} last 


ined by the hospital or attending physician. 


MEDICAL CERTIFICATION 


5 
5 
= 
3 
zg 
S 
3 
= 
* 
a 
& 
ne 
z 
2 
“4 
3 
g 
x 
6 
2 
2 
2 
3 
z 
5 
8 
cS 
a 
s 
3 
2 
4 
= 
4 
3 
= 
3 
5 
2 
z 
2 
® 
Re 
= 
13) 
= 
E 
ca 
oO 
Zz 
E 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 


re 


saw the deceased alive on... 


a G2; and that death occ! a sips eam ii uses and on the date stated above, 
220. SIGNATURE st — 


22b. DATE 


5 ATTENDING STAFF SIGNED 
\ Ree re mo, | PHYS. DIRECTOR 1 Pays. 


2c. PH SICIAN'S ‘ /22d. ADDRESS, 
NAME (Type) 
‘Edward J, Pacious See PS : 5:0 
230, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
‘Burdel } 8/30/62 _ |Fort Lincoln Cemetery | Prince Georges County, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


The S.H,Hines Co,-©701 ye St. gN, We boaeAUG 30°62 | Chattan £ Mame 


ge 3 should be detache 


INERAL DIRECTOR: A 


death, Page 4 may 
be filed with the State 


TO HOSPITAL OR 


>TO FU 


< 
4 
4 director, pa: 


3 


}y the funeral 


hin 72 hours after d 


rbon papers. Pages 


ding physician and completely filled 


permit. Then please remove carbe 
or removal, and in any event, wit! 


it 


The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN. 


director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, cremation, 


death, Page 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


TO HOSPITAL 


YR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
—o OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


Co78O J CERTIRICATE OF DEATH, 69773 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. COUNTY “5 a. STATE b. CO! nt 
Prince Georges: ss Marytanp |! | . Maryland rince-Georges- ~ 
b, CITY OR TOWN [if outside corporate fimils, ¢. LENGTH OF STAY IN Ib ie. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 
2 verly _ x 6 hrs _ Washibgton sf D.C, 
d. NAME OF HOSPITAL INSTITUTION {if not in hospitel, give street address} d. STREET ADDRESS 
Prince Georges. General. Hopital hoé__Sendon Terr, 3.5. 
3. NAME OF set Lest | 4. DATE Month fs 
Pen ser MLL PCL s OF 
ype or print} | DEATH 
Bs Ae __ Peters | Aug Se > 
S. SEX RACE 7. MARRIED O NEVER MARRIED B. DATE OF BIRTH 19. ‘AGE {In years | IF UNDER EAR iF UNDER 24 HRS. 
lest birthday) [Months] Days | Hours | Min. 
wipowep [_] pivorced [_] 5. Aug | 1962 yrs. | | | 


done during most of working life, even if retired) 


P13. FA 


William W 2 | __ Jessie = = 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? _ | 46. SOCIAL SECURITY NO.| 17. INFORMANT Address f 
(Yes, no, or unkown) | {Hyesgive werordetesofservice) VJ 
Mother's chart same 


MEDICAL CERTIFICATION 


_Cremati 
24 FUNERAL DIR) 


ATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or jarign country) WHAT COUNTRY? 


| =e Maryland 


‘14. MOTHER'S MAIDEN NAME 


FATHER'S NAME 


7] INTERVAL BETWEEN 
ONSET AND DEATH 


“IB. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (cl.] 


PART DEATH Was caustD oY. Intracranial Hemorrhage (right parietal lobe and 


00 es at base of brain) 


Conditions, if eny, which (b) 
geve rise to immediate cause 

(a), stating the underlying pe) 
cause last. ign 


PART im OTHER SIGNIFICANT “CONDITIONS CONTRIBUTI iG TO DEATH E BUT NOT RELATED | TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve}) 19. WAS ‘AUTOPSY 


PERFORMED? 
ves ff] No [] 
20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) “ = 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
ZOc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f, (City or own} {County} ‘(Stete) 
(i ~ ey While __Not While fectory, street, office bldg., etc.) | 
ated 19 et work [_] et work [_] 1 


. 1 certify that (I) em 57 oo the deceased from... B/D fO2...oseor Woon cos PD JOQ ovcor Wossucy that (1) Gage) last ~ 


and that death a, Sari ae from the causes and on the date stated above. 
22b. DATE 


IAT RE VM. : 
Hen £- ATTENDING STAFF SIGNED 
ae : _ mo. | PHYS. AT BiecroR oss. 7 4 
war OF tintin — 


saw the deceased alive on.. 


22c, PHYSICIAN'S "| 22d, ADDRESS 


NAME (Type), 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county - 
2 ab. thee 


»_M, Herzberge, 


TAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specity) 
8-1. a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


om 


ne 
OSFS1 CERTIFICATE OF DEATH 
ec E1 109%2 
<2 Dee 1 pence on DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a a 
23 r a, STATE b. COUNTY “ 
5 ane Prince Georges MARYLAND D. Ce ! io ee . 
2 Poe b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outsida corporate limits, write RURAL and give nearest town) 
- So write RURAL end give nearest town} month & 
SQ, 2 Glenn Dale (rural) days Washington _ oom Am 
£ $a “d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel eddress) d. STREET ADDRESS #15 RESIDENGE 
= Be ON A Fal 
= foes __ Glenn Dale Hospital ==] C3223 Hiatt Place, NeW. [sD Nom 
ys en . NAME OF “First i “Last 4. DATE Month Day Yoer ° 
3 S468 DECEASED or 
g e Ge (Type or print) Margaret ~ Pettit DEATH oa 19 62_ 
pie gs Pye © [8 COLOR OR RACE)7, MARRIED [-] NEVER MARRIED [oq] | 8 DATE OF BIRTH ~]9. AGE (In years |IF UNDER I YEAR] IF UNDER 24 HRS. 
8 zee m Jost birthday) ee Days | Hours | Min, 
o RSs Female | white | woowm[] _viorceo[] M/2W/ASE lake se fe Weel ge 
a ses TOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 2 ry done Png ee of working life, even if retired) | 
& 2se nown - Washington, D.C. | USA 
ze — ST tS gto . 
4 Be a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 4 
g S33 Joseph Pettit Maryeasen es : 
Se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
eS 23 (Yes, no, or unkown) | (IFyes give waror dates ofservice) 
#.2.2 No - None ____| _Decedent = 
=eSee 18, GAUSE OF DEATH Enter only ona cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
regs) 5 5 PART I, DEATH WAS CAUSED BY: ey clge ob du 
Say ae IMMEDIATE CAusE (a) Epidermoid carcinoma of oropharynx fhout. 8 months 
85535 148 X DUE TO 
248% ‘ 
zee é Conditions, if any, which ne » 
- :t &: 5 immediate cause rs 
“£2 me (0), sleting the undarlying DUE TO 
By Bie t sate lest re 
te os a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
HeoRo ————— 
Gee #2 E yes [] No PQ 
= BE oy i *3y £4,.J0F é > 
M2sse E [20c. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. {Entor neture of injury in Part | or Pert Il of item 18.) z 
mond & | OR CONTRIBUTING [] CAUSE OF DEATH cs 
Beets & | (IF EITHER, NOTIFY MEDICAL EXAMINER) : 
= o a aap 
oasis § | 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 20. (City or town) (County) (Stete) 
AxZ 8 a Hour a.m, While __ Not While foctory, street, office bldg., etc.) | 
ae ae 3 Bia 19 et work et work, 1 
= a 
HeOss . | certify that (I} (this hospital) attended the deceased from... f. 4 f 2, that (1) (we) last 
Hono 
xBu38 saw the arf alive on.. /.23/. al. 23 and that death occured HBe? -M, co the causes and on the date stated above, 
Fee 22e. SIGNATURE Bay ne AS "2b. DATE 
bs debt ligt Na mo, {PHYS [J pirecror XT PHYS. iB] 8/23/62- 
oe at | aa 
g as a RECA Moe Weiss, M.D Yaa, AoRSS “Glenn Dale Hospital < ‘ 
BEsy : oh lee Se Aart Glenn.Dale, Md. 
Senge Ze, AURIAL: ares: 23b, DATE THEREOF NAME_OF i aie, OR CREMATO 3d, LOCATION (City, fown or counpy) 
= R specify) 
o* ozs Pil 9 afer B : 
z 4 ae 
Sb. 


mst P 1? 196 ee 


YR AIS (4) 24 FY ADDRESS 
ana EE oe74 Tho 


ai | 
Sx STATE 
HEALTH DEPT. 


event within 72 hours after d 


burial-transit permit. File pages 1 and 2 with the State Dep. 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dire 
f Medical Examiner's Office along with form PM3. Page 5 may be retained for yo! 


ci 
3 
3 
3 
8 
2 
4 
oO 
Co 
4 
o™ 
re 
cua 
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826 
] e 
ag 
iE 
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fo) 
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L. EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


J 


hor its designated agent, prior to burial, cremation, or removal, an 


4 should be for 


Healt! 


TO DEPUTY MED, 
please execute thé! 


— 


VR AISME 
SM 1/62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C8782 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 7 09274 


1 Residence before admission) 


2, USUAL RESIDENCE (Where dec: ved, If 


a, STATE b. COUNTY 
ce George MARYLAND 


b. CITY OR TOWN (if outside corporate Timits, c. LENGTH OF STAYIN Ib | MO TOWN (if anahranee. George rac nearest town) 
write RURAL and give neerest town) 


1, PLACE OF DEATH 
a. COUNTY 


—___Chever: : - 
d. NAME OF OXI AY siviToN (if not in hospital, give DOA wall age: yAbieville #- 1S RESIDENGE 
Prince George Gene 2S GL Ne al 
Eas aaa si eet Hosp. Middle 6108, 39th Plage- Month ‘Day Yeer 
EASED . OF 
(Type or print) Clarence William Price | DEATH 8 17 4 
5. SEX [6 COLOR ORRACE|7 s,aRRiED [SPNEVER MARRIED [-] | 8. DATE OF BIRTH "|9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS,_ 
Ce Oo last birthdey) Months | “Days | Hours | 
M W Boies ovorceo [| 1 Mar., 1894 | 68 = Le Ae SS 
Wa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
Lens Grinder Naval Gun Factory New York _ | U.S.A 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Wadber Price. + 7. _____ Mabel Briggs z 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


[Yes, no, or unkown) | (Ifyesgivewarordatesof service) 


No 220-26-6455 Wife -Elizabeth Same as 42 


18. GRUSE OF DEATH [Enter only one cause per li | INTERVAL BETWEEN 


for (a), (b), end {e).} 
PART I. DEATH WAS CAUSED BY: igs @. L M ? See bee ig 
IMMEDIATE CAUSE (8) ¢ es te nt 
y DUE TO Oe Ie A 
Conditions, if eny, which io) Atherinctiy~ Abhprey, dS ane 
gave rise to immediate cause 
a pe ae 


(a), steting the unde 


ease last, ic) At 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS AUTOPSY 
a PERFORMED? 

= 

| 2 ee av, UP ae ae} | 8s fel NO C1 

= | 200, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pari ll of item 1B.) 

& | PRIMARY C) or CONTRIBUTING [J 

lee eee Collapsed at home, j =. 

§ | 20c. TIME OF INJURY “Month, Day, Year | 2Dd. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) {Stete) 

g ae fa While __Not While factory, street, office bldg., etc.) 

my 8:30 8-17-62 [at work [] et work bg Home 


\ 
ae ee 
21, I certily that | took charge of the remains described above, held an Autopsy [5¢, Inspection Lod: Inquiry tt and in my opinion 
Suicide [_], Homicide [7], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER oO 


death resulted from: Natural caus ccident 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE —_. nee BEET A O 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S: a4 a 
NAME {Type) 


Ash Kehoe, MaP,.. Riverdale, Se en 1b? au 


22e. BURIAL, CREMATION, 


Baral, 8/20/62 Ft. Lincoln _ Colmar Manor, Md. 
23, FUNERAL DIRECTOR ADDRESS | 24a, REC'D | 24b. REGISTRAR’S SIGNATURE 
_ Francis Gasch's Sons _ Hyattsville, Md. _ vaTERUG 2.062 |  Cittan £ Fase Ms 


; MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, _ 


S 


HE yin Be a ee Ss Sl < 


gave rise to immediate cause 
{e}, stating the underlying DUETO 
cause last. (e) 


PART Il, OTHER SIGNIFICANT omer BAR TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a] 19, WAS AUTOPSY 


Right Pneumonectomy PERFORMED? 
| ves [] No [3% 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 1B.) - ia 
OR CONTRIBUTING [] CAUSE OF DEATH 
{ EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 


While Not While foctory, street, office bidg., etc.) 


Hour a.m. 
> oe at work [] at work [-] 


p.m, 


19 
21. I certify that (I) (this ey, attended the deceased fro: wn 18S. 3 thee IQR 


retained by the hospital or attendin: 
‘CTOR: After this certificate has been signed by the attending physician and completely 


& 69783 CERTIFICATE OF DEATH boebo 
5 22 é = =— —— - 
= s 3 1 tT Ae DEATH 2. USUAL RESIDENCE (Where decossed lived, If institution: Rasidence before admission) 

= 2 3 ‘ 
eet Prince Georges Wautines: lec ee Diseri ct: of, Cole 4 
2 43 b. CITY soe TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, write RURAL and giva nearest town) 
i ive nesr Ps 
< @: Raral(efenn vale) 2 mo. 6 days Washington (7 
ES Ge~ 
= ge <4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS a ic LB poe 
= hd - 
3 3 Glenn Dale Hospital 324 U Street, N.W. ves [-] No [Aj 
+j = 3. NAME OF oe First : “Middle SS ‘Last “) 4. DATE Month Day Year 
3 nN DECEASED " OF 
g ez [ {Type or prin!) JACK O'NEAL RAGLAND DEATH August 10 19 62 
e = 5B. SEX ~ |6. COLOR OR RACE DATE OF BIRTH 19, AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 } N Ze Re Geb warp Lal Py s° eg bthder! Fonts) Dave | Hows) in. 
3 Male egro wibowe |] ” pivoRcED Aug. 24, 1912 yes. | | 
8 WO. USUAL OCCUPATION (Giva kind of work >, KIND QF BUSINESS OR INDUSTRY |.11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Po done during most of working life, evan if retired) HF rig Of ‘Oo Lum bi : a ke | 
3 laborer : , Of Sanita 20) Louisa, Virginia U.S.A. 
ss 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 Charles Ragland Carey Quarles 
3 x 1 
° VS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address 
‘= (Yes, no, or unkown) | (Ifyes give war ordatesofservice) 579 05 1426 P 
rs no -05~ erson 
% jis 2 = e 
£5 ¢ 1B. CAUSE OF DEATH [Enler only one cause per lina for (a), (b), and (<).] INTERVAL BETWEEN 
ga ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: | ‘. - 

é 3 IMMEDIATE CAUSE (a) Anaplastic Squamous Cell Carcinoma, right lung _|9 mo. 
ge / (bs ZO DUE TO 
22 o 3 
2 
° 
2 
= 
= 
s 
io} 
3 
E 
a 
Oo 
z 
8 
i 
i 
i> 


A 
be 


@. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbop papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


saw the deceased alive on... the date stated above, 


6 
220. SIGNATURE . Pcie aa er ex 22b. oa 
{ mop. | PHYS. Oo DIRECTOR i Pays. [] August 10,1962 


at 
= a '22c, PHYSICIAN'S A : 22d. ADDRESS 
ae i ! NAME {Type) Moe Weiss, M.D. Glenn Dale Hospital, Glenn Dale, Md. 
na a = a ee SS eee ee oS a : = 
fen "23a, BURIAL, CREMATION, | 23h, DATE THEREOF 23e, ETERY OR CREMATORY 23d. Li IN (City, town or county) 7 

Bo Piel, 3 [¢-6L. rdoni tte, VM 
2} a = vA a 

VR AIS (4) 


24 FUNERAL ECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
. i 1 - ° 
15H 7/6 ZY dott __ {ILA Vids A, pare AUG 62) Cite Haus 


— 


CERTI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION \ Saialataias RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
USES CATE OF 


10975 


2. USUAL eee (Where deceasad lived, If institution: Rasidence before admission) 


s FB ose; 

= 6 1, PLACE OF DEATH a 

» 3 & COUNTY pri a. STATE b. COUNTY 

3 _Prince Georges eA KLAND De Co 1. ae 

2 @ Fi b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neereal town) 
4 Bas writa RURAL and giva nearest town) 

i é , 
ee mts Dale (rural) Washington_ a 
Wd 3 tA co d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS e RUAN 
= 23. 

3 Sas a - 
2 aut -s-yelenn Dale. Hospitat.. -_____] 110) 8th St., N,We(rooming house) |") No bd 
ie £ 5 = ‘SZ. NAME OF inst Middle Tas! 7. DATE Month Dey Year 
qs | Rete samuel Ras Six 8 1 6 
eae 'ypa or prin! am’ - almey 19 
K 6 cle == 4° Pi __ ae = =S tk a= ES 
® o ce 5. SEX . COLOR OR RACE B. DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 2s : le 7. MARRIED [] NEVER MARRIED ["] ie Me wee pt, Soe 
és Sz Ma Negro wivowed [7] —bivorcEoye ] 3/18/75 ve. - | =| = - 
e@ see 10s, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stela, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
€ 33 4 done during most of working lifa, evan if retired) 
5 fee Minister Retired - Gae M USA 5 
= = jy. 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 3 
ae “ 
$ 30 Unknown, . Unknown med — 
© £5 ie WAS Poy thi LOS, sae BORGES? ’ 16. SOCIAL SECURITY NQ,| 17. INFORMANT 10 30"R Ss N 
= $23 ‘es, no, or unkown) | {Ifyas give weror datesof service! 2 R t W. 
3s oF 3 Unknow} - Unknown atherine Jackson eer pee ae. WS 
es 2.2 mee... r babs the Washington, DC 
fete & 1. CAUSE OF DEATH [Enler only ona cause par lina for (@), (bi, end etons iRretVaL TEEN 
23 ONSET ANO DEATH 
oof 5 5 PART I. DEATH WAS CAUSED BY: i 
Esaae iMmeniAtr cust) Recurrent cerebral emboli __ |_2 days 
oEe~c 
Sages DUE TO 
a 6 r 
z2cke Conditions, if any, which wy Lhrombus in left auricle __unknown 
oe 3 5 gava rise to immadiate causa 
#£225_. (e), 19 the underlying BUE TO c F 2 
rah cause =a «_Anteriosclerotic heart disease unknown, 
pe 2 rz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 1 WAS AUTOPSY - 
2 : : : . aq : : . RFORMED? 
gag } - Auricular fibrillation, right hemiparalysis and aphasia ves ¥ no [] 
aa C 3 bee : aa ae 
me § f= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 1B.) 
Mow & | OR CONTRIBUTING [] CAUSE OF DEATH 
ALE © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OF5 3 20e, TIME OF INJURY Month, Day, Year | 204. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, | 20, (City or town) (County) (Stata) 
Ped Hour a.m. While Not Whila factory, streat, offica bidg., etc.) | 
=| 3 * 8 p.m. 19 at work at work i 
De 
HES 


director, page 3 should be detached for use as the burial-tran: 


be filed with the State Dept. of Health prior to burial 


bn 2. | certify that (I) (this hospital) attended the deceased frome? /3Q. 1He2 to BL bf vccssnn 1962, that (I) (we) last 
ro saw the deceased alive on.... f 19.62, and that death occured at. ..M, from the causes and on the date stated above, 
6 a et ae j lL, ’ ATTENDING MED STAFF bp SOND, 
Ete Nun M.o, | PHYS. [1 opinector [g PHys. [] 8/1/62 
Se 22c. PHYSICIAN'S = : 22d, ADDRESS = md 
i=} A n Da 
Be EE ITS, Moe Weiss, MeDe Glenn Dale Hospital 
a | se eS eee GlennDale, Mde------ os 
ge 33a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 234. Fy (Cy. town or county) (Stata) 

S VAL (Specify) 
2% 9h ie Orr, Fy 


ADDRESS 


VR AIS (4) 
15M 7/61 


25a, REC'D BY REGISTRAR a Yolicte, URE aa 
QOL 4 962 forondey Neeage 


=a 


in 24 hours after 
vy the funeral 
ind 2 should 


bal 


letely 


The law requires that the death certificate be executed wii 


ATTENDING PHYSICIAN: 


be retained by the hos; 
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death. Page 4 
>» TO FUNER, 


director, 


TO HOSPITAL 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OS 7a _CERTIFICATE OF DEATH S276 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
ee a. STATE b. COUNTY 
Prince Georges MARYLAND Maryland _ Prince Georges _ 


b. CITY OR TOWN (if outside corporal its, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, write RURAL ond give neerest town) 
write RURAL end give neerest town) 


Riverdale, Maryland © | Greenbelt. 


d. NAME OF HOSPITAL OR heen {if net in hospital, give street eddress) d. STREET ADDRESS ~ pte Ronee 
Eugene. Leland Memorial Hospital 12 Fayette Place res |g) oy 


| 3. NAME OF First Middle — Last 4 aed Month Dey “Yeer — 
DECEASED 


(Ty oF ern) BERTHA _—Virginia_ Bis august 21.196 


5. SEX 6. COLOR OR RACE 7. MARRIED. Oo NEVER MARRIED. a] B. DATE OF BIRTH (9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) ‘sal Days | Hours io eur Min, 


Female White wipowen f] ~—sivorceo [] 11-1889 : 72 ys. 


102. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stete, or foreign country) | | 12. CITIZEN OF WHAT COUNTRY? 


di dysing most of working life, even if retired) 
OVSEWI FE Virginia _U.S.A. 


13. FATRER’S NAME ‘ "i 14. MOTHER’S MAIDEN NAME 


Wii An TINSLE | RAARY ELBA THEMAns 


HAE ES ies RoC eo 16. 84 CIAL SECURITY NO. | 17, INFORMANT : “eS cy fe K Vv 
fu tia” | (ifyess' dotezot “23.9 019U62 Hownrn S, RAMSBY SS are SaeS 


“| 18. CAUSE OF DEATH [Enter only one couse per line for {e), (b], end (e).) INTERVAL BETWEEN 
PART !, DEATH WAS CAUSED BY. ROK INSURES al 
IMMEDIATE CAUSE (e) CORONARY INSUPREICCENCY SUDDEN. 


/ = ~ “4 a8 re 

od o 0. / DUE TO =r 
Conditions, if eny, which (by Y YPERTEN Sive VAS CUCAR DS He ¥ YEARS 
geve rise to immediete couse 
{eo}, steting the underlying 


ei i DIABeTES MELerTUS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TOT THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Ital] 19. WAS ee 
4 — a al PERFORMED: 


ves [] No E] 


DUE TO 


2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert I] of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) ‘{(Stete) 
our orn While __ Not While factory, street, office bldg., etc.) | 
ot work ‘ot work 


p.m, 15 a4 t$- 


21. 1 certify that (I) (this hospi ally : Be palo , 19.55 that (I) (we) last 


MEDICAL CERTIFICATION. 


> 
saw the deceased ~ on. 7 and that | death occured ai .M, from the causes and on the date stated above, 


| 220. SIGNATURE (~~ - 22b. DATE 
eg 0 MED STAFF SIGNED 
oe} i piRECTOR [-} pays. [_] 


‘Bie. PHYSICIAN'S i 
oe NAME (IP oe i al eld a!) een LG) 


Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY re “LOCATION {City, town eer {Stete} 


Fea (Specify) G-24- 62. OLWVRT CEMRETE STAUNTON, RG/NIA 


REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


24 FUNPRAL DIRECTOR'S SIGNATURE ADDRESS 
ip a Geatndales, 2ifal a pate AUG 2 3 62 Onthun § Fiasah 
= BE SL Le (EE Le PIN ae! NG eal Mas 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OS7TEE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1G 


13a 


FOR STATE 


i DEPT. 
L7 


1. PLACE OF DEATH 


ge OULDY, @. STATE b, COUNTY 


5 iiGibence (Where deceased lived, If institution: Residence before admission) 


4 Prince, George SERTERND Md. Prince George 
b. CITY OR TOWN [if outside corporate jimils, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest lown) 


write RURAL and give ne: 


$ st town) 
| earorneverly. zo . R_owie eae. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | 4. STREET ADDRESS . 1S RESIDENCE 

g t ON A FARM? 
2 i Prince GeorgeGen._Hos eagge——2h8_stasfo ust = 
s 3. NAME OF 8 first Re Middle = 4. DR Month Dey Year 
ey DECEASED OF 
2 (Type or print) DEATH 
£ 5. SEX M 6. ae OR RACE) 7. MARRIED [_] NEVER MARRIED | DATE OF BIRTH % xo (in e LOO Foe: YEAR| IF L = 24 HRS. 


en Months) Days | Hours | Min. ] Min. 


wipowen [] pivorcep [_] 11-760 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even If retired) 


1Ob. KIND OF BUSINESS OR INDUSTRY 


Ti, BIRTHPLACE (Stale or f a country) 


District of Columbia 


"Ue S. 


5 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME * 
ES 
ve Ervin Reid Beverly Fields 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yesgive warordatesofservice) 
Father Same as #2 


18, CAUSE OF DEATH [Enier only one cause per line for (e), (b], end {e).] 


i} 
INSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Jf, AX MO Pe. bs 


IMMEDIATE CAUSE (a) 
Zrow et : [= 


in Item 18, Give Pages 1, 2, and 3 to the funeral direct 


ue) DUE TO 


Conditions, if any, which {b) 
seve rite to Immediate cause 

(a), stating the underlying DUETO 
cause last. (©) 


WHAT COUNT 


“INTERVAL BETWEEN 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fa) 


200. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury In Part § or Part il of lier 1B.) 
PRIMARY or CONTRIBUTING [) 


CAUSE OF DEATH. Fell into swimming pool. 


20c. TIME OF INJURY | Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) | (County) (St 
While __Not While factory, street, office bldg., etc.) | 


|, cremation, or removal, and in any even 


ial 


MADICAL CERTIFICATION 


<< 
(me 


‘ate, writing the word “pending” in penci 


death resulted from: 


lent & |. 


Suicide bal Homicide oO Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


ted agent, prior to bur 


ACTUAL 


SIGNATURE M.D. 


gna! 


its desi 


or il 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 3 


TO DEPUTY | EXAMINER: This certificate should be executed within 24 hours after death. If any delay is n 
please execute the cert 


Riverdale, Address (Street, city, town, or county) a1 Qua 2 
NAME OF CEMETERY OR “CREMATORY 22d, LOCATION (City, town, or country) ‘{State! 


Fort Lincoln Cemetery Bladensburg Maryland 


8-13-62 


19. WAS AUTOPSY 
PERFORMED? 


vs Gt no [=] 


iS) cr are 8-9-62, Wow CJ stwet’ BET] Home | Same as #2 


21. I certify that 1 took charge of the remains described above, held an Autopsy Le Inspection [x}. Inquiry Pa and in my opinion 


23, FUNERAL DIRECTOR 


eal Funeral Home 4812 Ga. ave.,i.W.,Wash.DC 


ADDRESS 24a. REC’D BY REGISTRAR 


pateMG 13 '62 


24b. REGISTRARS SIGNATURE 


(CRD aierne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ag7e or OF DEATH BETIS Dies 


| 1. PLACE OF DEATH 7 ‘ -F 2. USUAL RESIDENCE (Where deconsad lived, If inslitulion, Residence before edmission) 
ESE! a. STATE b. COUNTY 


e George 3 MARYLAND __Maryland Prince George's _ 


b. CITY OR TOWN [if outside co: ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limils, writa RURAL and giva neeres! town} 
write RURAL and give nearest town) | 


| 23 min uitland - Washington 5s 
d, NAME OF noma OR INSTITUTION I not in howpiel, give street eddress “| @. STREET ou t hing 27_ #15, RESIDENCE 
| A FARM? 


|__Prince George's General Hospital _hT29 Homer Avenue 
3. NAME OF © First ‘Middle Lest Month 
DECEASED 


— 


the funeral 
a 2 should 
th. 


it 


nm papers. Pages, 


, within 72 hours 


(Type or print) 
. Baby. AT obi y z 
5. SEX 6. COLOR OR RACE) 7, maRRieD Lo never Marnie fK] | 8. OATE OF girth |9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 


WIDOWED [_] pivorceD [“] August_12 1962. yrs. 
10s. USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS OR INDUSTRY |" BIRTHPLACE touniy & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dane during most of working life, even if retired) 5 


carbo: 
t, 


13. FATHER'S NAME 14. MOTHER'S MAIDI saat 


| 
John Elmon Robey | Mary Elizabeth Proffitt 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive warordetesot service) 


and in, 


Mother. - Saye as_above 


Tig J, (b), eng INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; Pe ta aine 
IMMEDIATE CAUSE (2) is ~ 2 


DUE TO. 
Conditions, if eny, which (b) 
gave rise to imma ‘? 
(a), stating the underlying 
couse lost. i 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle)} 19. WAS Autorsy 
a a ae PERF: 


ves [] no] 


-transit permit. Then please 


DUE TO 


s 
3 
g 
2 
a 
£ 
= 
3 
3 
i 
3 
3 
= 
$ 
; 
< 
3 
3 
2 
2 
: 
3 
g 
3 
a 
° 
€ 


——— a 


Oe, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Pert Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) Gite) 
aurea While Not While | fectory, street, olfice bldg., etc.) | 
ome 0 et work [_] at work (_] | 


2. I certify that (1) (this “o, attended the deceased from. 1% 10... ie rer PALS Ethat (I) (we) last 
an. ind that death occurred atl s 35h, from the causes and on the date stated above. 


After this certificate has been signed by the attending physician and completely fille 


MEDICAL CERTIFICATION: 


be retained by the hospital or attending phy: 


ATTENDING PHYSICIAN: 


saw the deceased alive on....... 


* 


TO PUNERAL DIRECTOR: 


ATTENDING AM. starr 37. DATE 
IN MED. 
M.D, | PHYS. QO DIRECTOR Os. 2 & (5 ee - 


~|22d. ADDRESS — 


"Dr. John W. Perkins, M.D. _|_5301 Hamilton Street, Hyattsville, Md. 


Zas. BURIAL, CREMATION, | 23b. DATE THEREOF | 23e. NAME OF F CEMETERY | OR CREMATORY | 23d. LOCATION (City, town or county) ~~” (Steta) 
REMOVAL (Specify) 
8/25 . porge's Gen! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL. 
death. Page 4 


2Se, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4) 


15M 7-62 a = tare UG 2 8°62) th ae 


in, J%., Administyay 


= 
Pi 
Dp 
8 
2 
¢ 
3 
& 
% 
5 
3 
2 
x 
a 
= 
= 
= 
3 
3 
3 
: 
3 
° 
a 
3 
oS 
a 
= 
5 
8 
—s 
°° 
H 
3 
2 
z 
8 
= 
2 
3 
a 
ts 
z 
a 
© 
2 
= 
Zz 
=< 
3 
Fy 
a 
=z 
a 
° 
= 
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LA 


@ TO FUNERAL DIRECTOR: After this ce: 


i 


TO HOSPITAL OR 


aie 


MARYLAND STATE DEPARTMENT OF HEALTH 


all 


O97°9 CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


~ 


a Maar ee a byes RESIDENCE (Where deceased lived 
WCE CLokGES MARYLAND PVARyL Awd 


ir 


ny ond give neoresf tQwn) 7M a 
cust WAIWER aE Mi AiNizge 


@. director, 


b. CITY OR TOWN (If oe limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWDLIIF outside corporate limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) / d. STREET ADDRESS. 


ood Sen ENCE 4loG- 22Ww MVE. 


led with 

st \ 
seks) 

nee ad 


e. IS RESIDENCE 
ON A FARM? 


3. NAME OF First Middle ist 4. DATE 
DECEASED 


Lor 
(Type or print) ee HRA WA Sia \ Res Stare Bev 


Month 


Pages 1 and 2 should be 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
dyring most of working life, even if retired) 


HE MAKER She FC. Steiay Tracy 


Da: 
5. SEX 6. COLOR OR RACE |7. MARRIED[-] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yefrs [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ddy) [Months] Doys | Hours] Min. 
k/ WIDOWED DivoRcED [] lov, 4 yrs. 


12, CITIZEN OF WHAT COUNTRY? 


U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIQEN NAM 


Tio SALA aria (10220 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT 


© 


Address 


ae: ae RCN ger ee ee ee 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c) 


IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN B 


PART |. DEATH WAS CAUSED BY: rte c ea | hrow ES $1 S = \ eee ONSET AND DEATH 


Then please remave carban papers. 


Conditions, if ony, which (bo) Owe leet 


Hd opal ee ac 4 teh Pe oy ee | Phage 


gove rise to immediate 


coure (o}, stoting the under. od Au ci Sole Fi brillea ge imal 


lying couse lost. 


[time 


ansit permit. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 


PERFORMED? 


Cerebral Thrombosis- Acterio- eclecosis SE) NOD 


ate has been signed by the attending physician and campietely filled in by the! 


nding physici 


OR CONTRIBUTING C] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
See ee eaeaeicaediiaal 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, H ‘20. (City or town) 
Hour o. m. While Nat while foctory, street, office bldg., etc.) | 
per 19 fot work [J ot work rn ' 


MEDICAL CERTIFICATION 


haspital ar a! 


21. | certify that (t) (this es attended the deceased fram: jue-“7._ 19 240 _ 


saw the decsensed-otive an! 


(County) (tote) 


19.© + That (I) (we) last 


x. a9. Zand that-death occur “ot A.M, fram the causes ond an the date stated abave. 


226. DATE 


20. SIGNAYOR 
ATTENDING ae. STAFF 
; M.D. | PHYS. DIRECTOR CL] PHYS 
i 22d, ADDRESS 


Es UGA ce ta Geer 


ek oe 


a Msg 8, 198s 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


page 3 shauld be detached for use as the buri 


may be retained 


RAL. EDAR HLL wrk 


pl. CREMATION, ot DATEsTHEREOF JAME OF CEMETERY OR CREMATORY 2 LOCATION (City, tor ‘or county) 
y 


ea a i 
Spearpaticale 


(Stote) 


2» M23. 


NE RAL DIRECTOR oh aA 
abd, 


= 


/ 
‘| Z lh, “ADDRESS: z abe ‘CD BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
he ‘Ted Sogn VE rate g ‘62 Cita PT 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99729 CERTIFICATE OF DEATH q 84. 


1, PLACE OF DRATH 2. USUAL RESIDENCE (Where deceased bived, if Institution: Residence bet 


OUNTY STATE b TY 
Cr = ; 
P RINE EORGE SS MARYLAND pew; old . ete. / “ 
iS ad ‘OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb ©. city WN [if outside corporate limits, write RURAL and giva neeres! lowd 


E rite RURAL and giye nearest town) : j 

3 foe ee | 8 gates} ¢ BAM Ya 

3% 4. NAME OF HOSPITAL QB INSTITUTION (F not Tn hospitel, eve spor ares) 4, STREET ADDRESS @. IS. RESIDENCE 
Bo ON A FARM? 
Fe Saal Ketae Mitt moe Art vs] No let 
teat . NAME OF Raa Month Day Yeer - 
ag 

& 

Fe 


DECEASED > ih or 
(Type or print} FRANK. M;} Iron ew ua | 13 496 
5. SEK 6. COLOR OR RACE 7, maRRieD [OYNEVER MARRIED [-] is ie DATE OF BIRTH, 9. AGE (In years FAQUNDERT YEAR| IF UNDER 24 HRS, 
A | nths| Deys [ Hours | Min. 
nah bh Le | wow (1 pworceo F] 3M if 


ps ee OCCUFATION lays kind of work | 10b, KIND OF BUSINESS OR I Pearrtonrcbeind BIRTHPLACE sy Stete, or #2 ns | 12. CITIZEN OF WHAT COUNTRY? 
ne durigg most of workipg life, even if retired) 

: h mM << USA, 
13. FATHER’S NAME 9 


| 14. MOTHER'S MAIDEN NAME 
CLARENCE y. Saws Bok MARGARET “BNA SommMeEns 
1S WAS DECEASED EVER IN U.S. ARMED a TAL SECURITY NO. 


{¥es, no, or unkown) | (Ifyesgive raps y ee eee u Peas 
Wee VIBE 727-07 WOM ARIE SANSBERY “SIF {I Mths Fo 


TNYERVAL BETWEEN 


Ree ree AND DEATH 


CAUSE OF P DEATH [Enter only ona cause per lina for (e), (b), end (c).] 


PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (8) 
j 


ye Bes, ),f DUE TO ‘ ee Es | 
Conditions, if any, which co Beets aaa : 4 Nhat tb retyier| a aaa 
geve rise to immediate cause 


s that the death certificate be executed within 24 hours after 


sit permit. Then please remove 


igned by the attending physician and completely filled in 


¢ 
& 
32 
ed 
ge 
foo 
no 
af € 
os £ DUETO. * , i 
rt aig (e), steting the undertying > ! A 
Line . saute las SS a a - > eee Pee : 
ae 2 o 5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nal} 19. WAS AUTOPSY 
mss a eet 
Vas < ves [] no [] 
eed u = ae gee gad ws :. J 
me 8 @ | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Il of item 1B.) 
Tou 5 OR CONTRIBUTING [] CAUSE OF DEATH 
mele (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Qs 3 20c. TIME OF IUURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stete) 
Rpg 6 Hour e.m. While ___ Not While factory, street, office bidg., etc.) | 
pie ze 2 sick 19 jet work [_] ef work 
Hoo 


21. | certify that (I) (this hospital) attended the deceased from...» 


saw the deceased alive on.... 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


iJ ze 22e. SIGNATURE % 

a Din! FE. So EO toe, oT 

efges / | | Rmres wm. BRAM IN ae Ant, ALP A 

g28 es Treat Seer 2b. | DATE THEREOF = 23c, NAME OF CEMETERY OR eiATORY = = ie LOCATION (City, Yown er co ty) 

o~e Burial ug. 16/62! Washington Natl. Cem, Suitland Maryland 


25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ga AUG 18'82 | Coston Si Hana 
3 Sara s 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


J. Wm. Lee Funeral Home, Washington, D, 


VR AIS (4) \Q 
15M 7/61 NN 


MARYLAND STATE DEPARTMENT OF HEALTH 
ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


done during most of working life, even if retired) 


| Statistician | 


New York 


‘4, MOTHER'S MAIDEN NAME 


Ethel Weingarten 


_U.S.Govt. U.S.As 


13. FATHER’S NAME 


braham Schechter 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown} i (Ifyesgiveweror dotes ofservice) 


17. INFORMANT ‘Address 
No ----- Wnknowm | Harry N. Schedhter: Same as # 2 
“"] 18. GAUBE OP DEATH [Enter only one cause per line for (@), (b), and (c).]_— > a a } | INTERVAL 


A eS Set  COMGEPTIVE HEART FAIDURE 


DUE TO 


Div! 
4 ey 
FORSTATE 9790 MEDICAL EXAMINER'S CERTIFICATE OF DEATH nu 7&2 
HEALTH DEPT. Jo: PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institutlon: Residence before We 
= e: STATE b, COUNTY 
Peis Prince George County — manviawn |“ New York Nassau 
2 a = b. CITY ron TOWN Y outside Sera, ~ |e. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
a wei and give neares! town) 
3°—'| Chilium, Ma. Roslyn Heights _ 
5 x i d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sree! address) ~~. STREET ADDRESS ei ~~ |e. 1S RESIDENCE 15 RESIDNCE 
3 |.6017 Eastern_ Avenue * fe |l" 28 Arbor. Lane me no [X 
€ 3. NAME OF Middle | 4. DATE Month ‘Bay Yeer 
s DECHABED, or 
8 _Wyrecrprel Samuel : Scheehter peaTa August é 19 62 
=i 5. SEX 6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED [| B. DATE OF BIRTH 9. ERS IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st bitthdey) |Months| Deys | Hou a 
é Male White wow: [] _oivorceo[]| May 14, 1912 50) om. bar pee | eae | Ml 
vs 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
é 
g 
a 


|-transit permit. Fite pages 1 and 2 with the State Board of 


or its designated agent, prior to burial, cremation, or removal, and In any event within 72 hours after death. 


H CE heey EQN AeC. CON PUEMO VALE 
gave rise to immadiate cause 
eek sf eK IPHO Secetsesss 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Tle) 19, a 5 AUTOR 
LIE] POLlom7EtITIS AGES WITH SEVERE Nero seevioss | ws no 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Bagi Hl of item 18.) 


. FOUND PEAR AT HOME 
20c. TIME-OF INJURY Month, Dey, 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) “(State) 
tex, come While __ Not While 
~ of ALG 1 work [J] ot work [_] 


fectory, street, offigg bidg., etc.) | 
21.1 ae ria 1 took charge of the remains described above, held an Autopsy val Inspection Kl Inquiry fens and in my opinion 
death resulled from: Natural causes [S4~ Accident [_]. Suicide [_}. Homicide [“} Undetermined manner [] 
CHIEF MEDICAL EXAMINER [~] 


208. EXTERNAL CAUSE WAS _ 
PRIMARY ator CONTRIBUTING [9 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


IO DEPUTY Ben EXAMINER: This certificate should be executed within 24 hours after death. If any delay j 


TO PUNERAL DIRECTOR: Page 3 should be used as a bur 


ACTUAL 
SIGNATURE MoD. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
DEPUTY MEDICAL EXAMINER ib:4 
) EXAMINER'S 
2 NAME (Typ, ee Kehoe; . M, D. Address (Stre town, or county) Aug. 5, 1 1962 
Z2e, BURIAL, CR ae DATE THEREOF ze “NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Clty, fown, ‘oF country) (Siete) = 
u REMOVAL (Spey) 
.| Burd Aug 6, 1962 |United Hebrew Cemetery Staten Island, New York 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


23, FUNERAL DIRECTOR ~ ADDRESS 


Goldberg Funeral Home 4217 9th St. N.W., D.C. 


YS. AISME 
5M 9/60 


pare AUG 7 62 


ive Pages 1, 2, and 3 to the funeral direc 
m PM3. Page 5 may be retained for you 


cs 


please execute the ce: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
5 Q Pi@spn of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH © 


PLACE OF DEATH ‘~@ USUAL RESIDENCE [Where dacessed lived, f institution: Rasidence Before igo 
3. COUNTY 


fh 28. STATE b, COUNTY 
___Prtines George Ts MARYLAND || 
b. CITY OR TOWN (if out: corporal 
write RURAL and give nearest town) 


George's 


A ~: land Prince 
lienits, ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN'(|f outside corporate limits, write RURAL and give nearest town, 


DOA | | paetpns, 


_ Cheverl 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) dad. one © tp: 


Range George's.General Hospital’ 138 Ames Street 


(Type or print) Ross CHA RL ES | rs 


‘3. SEX S. COLOR OR RACE|7, MARRIED fF] NEVER MARRIED : % gil IFUNDER1 YEAR| IF UNDER 24 HR! 
lest birthday) | Months 


“Days I eens Mi 
Male Wh ite widoweD { ] oivorceD [] yn. | | 
P 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR | coe count 0 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 


|__ Supervisor Fuel 0411 Cenada U.S.A, 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Silver Springs. — > 
ON A FARM? 


Alfred Scrase | Sarah Morrison 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Wife Address 


[Yes, no, or unkown) | (Ifyes give warordates ofservice)| 
fore 
“No i. same as #2 


18. CAUSE OF DEATH [Enter only one couse per line for (e}, (b), and {c).] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) cute CA2DdIA c Fa Mer’es 


| INTERVAL BETWEEN. 
ONSET AND DEATH 


QUETO 


f 
Gentiicns tines Witoh . CRie pare Ry THY MBeESIts 
gave rise to immediate cause 

(2), steting the underlying DUE TO | 
cause last. iy = vine | 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OI DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
PERFORMED? 
ves [Ato [] 
202. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
PRIMARY [] or CONTRIBUTING (] | 


| CAUSE OF DEATH. | Coprr PEP la BO WLIW 7 ALLE “1 


20¢. TIME OF INJURY _ Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Stete) 
Hour tw, While __Not While, 


we tgae Hy nee ky ile et mart We street, office bldg., etc.) | Uy, ALUL SUE 


21. 1 certify that | took charge of the remains described above, “9 an Autopsy Pf Inspection Ex} Inquiry fx], and in my opinion 
death resulted from:  Ngiral causes [@-+— Accident [_]. Suicide [_]. Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER (ea) 


MEDICAL CERTIFICATION 


ACTUAL q 
SIGNATURE map, ASSISTANT MEDICAL EXAMINER ["]> DATE SIGNED 


hak R iverdale, DEPUTY MEDICAL EXAMINER = bi 
Kehoe, M,D M Address (Street, city, town, or county) 8/16/62 


22a. BURIAL, H ra DATE THEREOF 220. NAME OF CEMPTERY OR CREMATORY 22d. LOCATION (City, NE or €o. (Stare) 


a) L. AU E-20, 64 {| Hinasive Cemetary Tp Tyros EW MA, 


W FUNERAL i a & DDRESS 242. REC'D BY REGISTRAR b. N. TRAR'S SIGNATURE 
y 
0, ircdale he, vareAUG 2 0 '62 Clttun £ Fass 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE £9799 MEDICAL EXAMINER'S, CERTIFICATE OF DEATH inoGdg 
HEALTH D 1. PLACE OF DEATH 2, DSUAL RESIDENCE (Where deceased lived, It institution: Residence belore edmission) 
: pasa If a, STATE b aed 


te Browv 


£; 
a's Prince George's MERYLAND Maryland rince George's 
=2 b. CITY OR TOWN lif outside corporete limits, ©, LENGTH OF STAY IN Tb &. CITY OR TOWN [lf outside corporete sibs zy RAL end give meorest town) 
ww. write RURAL end give neerest town) 
22h Ch Fairmont Heights 
ia] eve: x — 
= s a d. NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give street eddress) | d. STREET ADDRESS e. IS RESIDENCE 
oie ' ON A FARM? 
6a J 
2322 |,~Prince George's General __ 8708 _58th_ Avenue ____ _| es no T) 
258 3 3. NAME OF First Middle Last Month Dey ‘Yor 
23 2 a4 pene, rm or 
=e2Z "ype or print} DEATH 19 
oes e Mae ett: t_ 5 6 
ates 5. SEX 6. COLOR OR RACE| 7, maRRIED [5x] NEVER MARRIED [-] | 8- DATE OF BIRTH 9e AGE lie votes [IF UNDERT YEAR| IF UNDER 24 HAS. 
wate | Months| Days Hours | Min, 
5 Ens Female wipowen [] _ivorcep [-] July 30, 1919 43 yn. | — 
ee 10a, USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
og a done during of Se ag oven if retired) y 5 
Se TE CCE € South Carolina 5. 7, 
2 Ea 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ; Soe — 
o 
me 
G 
2 
€ 
2 
c 


2 
® 
vu 
= 
a 
ga 
a 
o 
v 
g 
4 
epee 
o wn 
ZEAE 
aes 8 ao? 
c 2 —-f — 
= 5&8 fey WAS: ae Bi! shana ARMED Pores 16. SOCIAL SECURITY NO.| 17. INFORMANT _ 
Fule ‘es, no, or unkown) | (Ifyesglvewerordetesofservice! od Se Ue 
sees SII 6-808 Chranfes eH CS Susie AS 2D 
3 38 a 18. CAUSE OF fare ‘only ene cause per line for (e) (b), end {e).] ES INTERVAL BETWEEN 
es far PART I. DEATH WAS CAUSED BY: 
38 82 IMMEDIATE CAUSE (e) “4 S/ ch - AAT win, eho: 
& - = 
oot: /, 2 DUE TO E 
pases . e < f r (Are b L 
BEsRS 2, Hl ony, whieh (by ks AL OLE a4 att GU Ylere yen es 
FS to immediete couse ; 
ress 2 s (e), steting the underlying DUE TO ~ o We 14 € 7 y 
Seey 6 cause let ? Coe ¥ 
= B e365 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ/RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
gaat ee ws need 
28% 
rr] cS as = ze 
=F 33 3 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nolure of injury In Pert | or Pert Il ol item 18.) 
wee 2 PRIMARY [) or CONTRIBUTING [1] 
iorwe AU! ‘ATH. 
nm —_=— — ——s eee 
zs2 of 20c, TIME OF INJURY “Month, Dey, Yeor [ 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
F 5 ORs sate Macias While on While factory, sireet, olfice bldg., ete.) | 
@ let wot ‘et work i 
MoELS Pim, ¥ 
2 oS on a 21. I certify that | took charge of the remains described above, held an Autopsy JR. rede Bt Inquiry 6 and in my opinion 
Fas F 
BE death resulted from: Natural causes Accident Suicide [_] ie Homicide | Undetermined manner 
Sos 
A ° ee ty CHIEF MEDICAL EXAMINER [] 
£ 
=ca 
T MEDI A! NED 
s s 523 peal Day _ ASSISTANT MEDICAL EXAMINER [“] DATE SIG: 
Rgsas i a “DA / = MEDICAL EXAMINER PSR or. ie o-6 as 
= Het NAME (Type) DA WA / Th Cy 6. ross (Street, city, town, or county) 
WS oD» CREMATION, 22b. afr with 7) Wy ‘OF CEMETERY Op CREMATORY 22d. LOCATION (City, town, oF country) (Stetg) 
Agah * ‘AL (Specily) a 
OarO ites Me . 
ea ag ent DIRECTOR We 240, REC'D BY REGISTRAR | 246. Bay 24 ATURE 
VS. AISME A Mn ie an SOA a 0°62 Cr ctan 2 
5M 9/60 VGHAS AMbiane Clow = pare AM ANG 3 


CE 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIMtON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


W9@S5_ 


write RURAL end bea edn 
2. 3+ mow 


d He OF eve ol f INSTITUTION [if not in hospital, give street address) 
Madison Manor _ Nersitv 


Ei 


ATE OF DEATH 

33 {vo ___them 8 FiO ares See 
83 |, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Hf Insiitution, Resldence before edmission). 
s2 e. COUNTY a. STATE b. COUNTY 
20 Vince Geoyges MARYLAND Pe. 
Ste OR TOWN (if outside corporate a ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if alae corporate limits, write RURAL and give ‘nearest town) 

G 

$ 


e. IS RESIDENCE 


d. STREET ADDRESS 
ON A FARM? 


Abb, St AL 


L eg Heme | 2 


ITZ4— 


as NAME OF “Last ae ited Month Dey 
lwesiel pal en Belle Shelton peaTe = Act 7... Deas 
5. SEX 6. COLOR OR RACE 7, MannieD [-] NEVER MARRIED [-]] ® DATE OF BIRTH 81 9 AGE In yo 1 ibe Aah. S 
lonths s jours: ‘in. 
Female whe te. wivowen fd —_vivorceo f] Dee. 36 (s aA | FO a 4 


Wa. USUAL OCCUPATION [Give kind of work 
done during most of working Kite, even if retired) 


Wb. KIND OE BUSJNESS OR INDUSTRY 


ZEN OF WHAT COUNTRY? 


USA 


Ww PRaeaeee (County & Stete, or foreign country) 1 


Vivginia | 


in any event, within 72 hours after 


ling physician and completely 


lease remove carbon papers. 


House wife ss 
fo Saal 


Ellis 


14. MOTHER'S MAIDEN NAME 


Nanny Riree 


13, FATHER’S NAME 
16. SOCIAL SECURITY NO. 


15. WAS DECEASED EVER §N U.S, ARMED FORCES? 
[Yes, no, pr unkown) | (Ifyes give weror dates of service) 
=, 


18. CAUSE OF DEATH [Enter only one cause par 
PART |. DEATH WAS CAUSED BY: 


Meo caus) Artery .oscley, 


on , DUE TO 


e), (b), end (c). 


Conditions, if eny, which 
geve rise to immediete cause 
{e), stating the underlying 


(b)_ 
DUETO 


17. INFORMANT 


Mrs Gertrude Me ltin 
he Hear 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


rt Distase aver S4VS 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


CTOR: After this certificate has been signed by the attend 


§ 
ey 
g=as 
on z 
g2 hs 
gS s 
eS = § 
oe pa 
£2& 5 
5 $2 
Bgeo 
epee 
cf os Sane fast te) : is = 
Sota A) iz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL . WAS AUTOPSY 
BSso ™“ ie ? aaa PERFORMED? 
Gees 3 ves [] NO 
2535 © [20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert I or Pert Il of item 18.) v 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
£27 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 = 
3 33 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
ae a Hour e.m. While Not While factory, street, office bldg., ete.) | 
2 ite g ie 19 et work [_] et work | 
2 a 5 q ; 2. 
© ag . 1 certify that (i) (this hospital) attended the deceased from...d. mt: so Co ae a 196.2, that (1) (we) last 
893 2 saw the deceased alive on.. AEG. & 19.42, and that death Beciee ~M, from the causes and on the date stated above, 
SE 220. SIGNATURE ina 4 22b. DATE 
a2 Jw Cee ATTENDING MED. q STAFF 1 Acre 
£ PHYS. DIRECTOR PHYS. 
~~ = . MD. “nw 
2X28" 4 hes 141 rig A iu a g! AX 1?eo- 
Hos se 22e. Rs, { 22d. SS 
™ 
a wn. H. 
ae se / “Yn. a <ewts _ ae iis 
Senze BURIAL, CRE ATION, | 23b. DATE GL 23. NAME OF CE 23d, LOCATIONALity, town or i > “(St 
fobs EI" B97 M62 
2° 


VR AIS {4) 
15M 7/61 


25a. REC'D BY REGISTRAR 


vate AUG 8 ~ 


25b. REGISTRAR’ 


62 


_Hjblirle. 


FOR STATE 
HEALTH DEPT. 


© 
2a .3 


jive Pages 1, 2, and 3 to the funeral dir 
PM3. Page 5 may be retained for yo 
pages 1 and 2 with the State Depar! 


in pencil in ftem 18. Gi 
long with form 


ransit permy 


Health or its designated agent, prior to burial, cremation, or removal, an, 


‘cate should be executed within 24 hours after death. If any delay is necessa 


D 
= 
a) 
c 
a 
te 
S 
3 
® 
eS 
o 
ts 
z 
‘3 
a 


LL EXAMINER: This cer 


4 should be forwarded to the Chief Medical Examiner’s O' 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


TO DEPUTY ME 
please execute the ce 


VR AISME 
5M 1/62 


event within 72 hours after deat) 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
noveg sion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH i NOZ8H 
We PLAGE OF DEATH 2. USUAL RESIDENCE iWhere decaered fived, Wiawnanor er e edmission) 
Drinks George ' ‘ ee... e. “EVI neinia b. COUNTY 
~b. CITY OR TOWN {if outside corporeta Inmits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town} . 
Cheverly | po re Alexandria Zz 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS — je. IS RESIDENCE 
ON A FARM? 
_ Prince George's General Hospital 416 North Fayette Street ves [] NOR 
3. NAME OF First Middle Lest 4. DATE Month Dey Your ae 
DECEASED OF 
(Type or print) Wallace Jas er Sherman | DEATH August 29 r 9 62 2 
5. SEX 6. COLOR OR RACE! 7, MARRIED EVER MARRIED 8, DATE OF BIRTH \9. ny IFUNDERT YEAR) TF UNDER 24 HRS, 
Male Colored ° WIDOWED DivorceD [_] June 16, 1918 4a’. ie aes | 


Oa. USUAL OCCUPATION (Gi of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


‘12. CITIZEN OF WHAT COUNTRY? 
done teeny of working lif if retired) 
orer Construction Virginia 


a 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert Howard Sherman Juanita Page 
P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.; 17. INFORMANT Address a 


(Ifyes give werordetesofservice)| 


228058209 Robert Arthur Sherman (same 


| 18. CAUSE OF DEATH Tenter only one 2. gt line for (e), (b), and (c).) 


(Yes, ngeor unkown) 
‘No 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: EMcteua ‘ & A wD Sock 


IMMEDIATE CAUSE (e) 
} / : DUE TO 


Conditions, it a 2} oa ° Laceeare dD Acerr sa ¥ = 


. A DUE TO 

(a), steling the underlying o_ ;. (Bi 

cause leet wo CRUsa sie & ALTAR, or (4 ES 
z ~ PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOAHE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 

—— a PERFORMED? 

e 
| eae Pies | 
& | 2de, EXTERNAL CAUSE WAS 20be DESCRIBE HOW Yt OCCURED. (Enter netye of injury in Perl or Pert Il of item Ja) 
tnd PRIMARY or CONTRIBUTING [) | 
G | cause OADEATH. 
< “20c. JIME OF INJURY Month, Dey, Yeer eae: I cet 2De, PLACE OF INJURY feos farm, © 20f. — ‘or town} (County) A, 
= Suriais. it Whil lot While ry, street, office bldg., etc.) 
2g de s F-29 nZp ako ASB BELT f 


21. I certify that | took charge of the remains described above, held an Autopsy id ett (xi. Inquiry ix): and in my opinion 
death resulted from: Natural causes [_]. Accident Suicide [_]. Homicide [7]. Undetermined manner [_] 


LQ CHIEF MEDICAL EXAMINER 
ACTUAL A ANT MEDICAL EXAMINER [ DATE SIGNED 
SIGNATURE 4 Ha ae tL Byrn ‘ Oo 

DEPUTY MEDICAL EXAMINER 
EXAMINER'S pr x Fi GT — L 2 
NAME (Type) Day on 0, Watkins, M.D. Address (Street, city, town, of county) gz. 
Tie BURIAL, CREMATION, 226. DATE THEREOF ee OF CEMETERY ShmGRbubAcrORY | 22d. Of. ‘City, town, or country} Si 


EMOVAL (Specify) 
fend ra 
ADDRESS 24a. REC'D MM, RE 1962 ZABAFREGISTRAR'S SIGNATURE 


“SEP 4 196? pCO saath ag 


23. FUNERAL DIRECTOR 


id 


6 
w 
3 
J 
£ — 
ay 
ba ovo 
nN = 
c see 
£ 235 
3 a3 
ar 
2 Gan 
S ON 
o ag 
8 Fac 
o oss 
2 
a ie 2 
fe 
8 #2 
= vo 
rd 
£5 
eR J 
ao 
os 
£3 
a 
c 
s 
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I or attending physician. 


After this certificate has been signed by the attend! 


director, page 3 should be detached for use as the burial-transit permit. 


id by the hos; 


ine 


TO FUNERAL DIRECTOR: 


TENDING PHYSICIAN: The law requires that the death certifi 


retai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 mi 


TO HOSPITAL O| 


VR AIS (4) 
15M 9/60 


2 s 


mt 2-MARYLAND STATE DEPARTMENT OF HEALTH 
Divis' of ofe@ransicat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sia CERTIFICATE OF DEATH OS787 


1, 


Pei Ny oreecl ire ASCE acy 


5. 


PLACE OF DEATH . 2. USUAL RESIDENCE a. daceasad livad, If instiluiign: Residance bafore iy 


heland Memorial Hesgt. duucens bury, Read. Reel [Math bighdd4/ 21] I. 


a SQUNTY a. STATE b. COUNTY 
MARYLAND r: 
Gogeges, County. OH SB asa a ELIE SER 
ie rt TOWN (if outsi gcse Ls on OF STAY IN Ib c. CITY ulsil va limits, writ givi n 


writs RURAL and giva nearast town) 


a ae 4 
: Rlki § 
bere. : Mas a ( ty Elkins OP Gre 
d. NAME OF Aa\e ir) INSTITUTION [if not in hospital, giva streat address) bees ESS’ . 1S RESIDENCE 


316 Davis Street 


ON A FARM? 
ves [] NO Noy 

DEATH A av 19 st 2 

79. AGE {In gust, _— TYEAR] IF UNDER 24 HRS, 


lest birthday) | Months] Days | 


DECEASED | 


SEX 6. COLOR OR RACE 


7. MARRIED [~] NEVER MARRIED [JX| 8 DATE OF BIRTH 


wows [7] oivorceo []| J -/ 4 - Sy 


Hours | Min, 


13. FATHER’S NAME 


MEDICAL CERTIFICATION 


at Ae Secwntiod eet Kind a work 


dona during most of working lifa, even FA ratired) 


° B= 4 
15. WAS DECEASED EVER IN U.S. ARMED ed 
{Yas, no, or unkown) 


3d yrs. 


Tl, BIRTHPLACE (County & Stala, or foraign country) 


ee Cre V:- ai USA 


10b, KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


ee. _IMedieal 
ites 


ee MOTHER'S MAIDEN 


Pag - SR es S-.. 


“16. SOCIAL SECURITY NO. | 17. idulie Address 


‘Mas Ko Beat CWING FLED AAU RES a 


{a}, (by, ende).] “INTERVAL BETWEEN 
ONSET AND DEATH 


{Ityasgive warordatesofservica) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ___ 


* DUE TO 
Cohditions, if any, which (b) 
gave risa to immadiata causa 
(2), stating the undarlying 
cause last, te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tor DEATH | BUT NOT RELATED TO THE) TERMINAL DISEASE. CONDITION GIVEN IN PART 1a)| 19. WAS AUTOPSY 
SSS... PERFORMED? 


ves []_ no | la 


20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part il of item 1B.) 
OR CONTRIBUTING [j] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL ER SNEEED) | 


20¢. TIME OF INJURY 
Hour a.m. 
p.m, 


Month, Day, Year | 20d. INJURY OCCURRED ity ortown) (County) —~—«d¢ Sata) 
While Not While 


at work at work [_] 


dnded the ones 
9AQ. 


“ay and _that death ocerel ath" 


20a. PLACE OF INJURY (Home, farm, | 20f. ( 
factory, street, office bldg., etc.) | 


ed from. 


aie a, that (1) (eee) last 
nd on the date stated above, 


, from the causes 


ATTENDING STAFF 
PHYS. ica] DIRECTOR: 0 revs. O 


— ~*|22d, ADDRESS 


NAME ‘Cyee) 


er LO 


(State) 


ee Se 


GISTRAR | 25b, REGISTRAR’S SIGNATURE 
h Charl Qeedge. 
Care 


that the death certificate be executed within 24 hours alter 


G PHYSICIAN: The law requi 
by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


4 


be 


director, page 3 should be detached for use as the burial-transit permit, Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may 


TO HOSPITAL OR A’ 


VR AIS (4) 
15M 7-62 


- MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oes __ CERTIFICATE OF DEATH 25 
3 . — i al belote’admission) 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: 
pA is a. STATE. b. COUNTY, 
Prince mat al MARYLAND Maryland vince Georges _ 
b. CHY OR TOWN [if outside corporete Timi | &. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, wrile RURAL end give nearest town) 
write RURAL and give neares! town) | 
Cheverly 30 min | Greenbelt 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give street eddress) ||, d. STREET ADDRESS ‘Bera 
A 
ley _Prince Georges General Hospital | 103 Northway ves [] NO fyi 
'3. NAME OF First Middle Lest 4 DATE Month Dey Yer — 
DECEASED 
(Type or print) Baby Boy Skillman DEATH Aug Wy 19 62 
5. SEX 6. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED fe] | 8 DATE OF BIRTH 9. AGE (In years |#F UNDER 1 YEAR| IF UNDER 24 HRS. 
lesl birthdey) Remi Days | Hours | Min. 
Male White wipowen {_] DIVORCED [_} 13 Aug 1962 yrs. | 


10a. USUAL OCCUPATION (Give kind of work | 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


None hes | Maryland _U.B. Ae > 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Lee | Winifred _Melva Cox ___ _ = 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givawarordates of service) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Mother : Sameas Sarai BETWEEN 
ONSET AND DEATH 
og 4s Te E — 


18. CAUSE OF DEATH [Ener only one couse ga {a}, (b), end (el 


PART 1. DEATH WAS CAUSED BY: YAY, 


IMMEDIATE CAUSE {e)_ 

he A 10 DUE TO 
Conditions, if eny, which {b) 
‘gave rise to immediate couse 
{e), steting the underlying 
cause last, fe) 


DUE TO 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS Pahoa 
= PERFORMED: 
je 
< ves (X] no [7] 
= | 200, ACCIDENT WAS UNDERLYING [] | 20. “DESCRIBE HOW INJURY OCCURED, {Enter nature of injury in Part | or Pert Il of item 1B.) -. 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) (Siete) 
ra hae) oe While __ Not While faclory, sireat, office blgg., ete.) | 
2 19 at work [] at work 


PAE 00 5 “s.a, that (I) (we) last 
at 12, BOABh the causes Ci on the date stated above, 


22b. DATE 
SIGNED 


220. SIGNATURE 
ATTENDING. MED. 


__mp, | PHYS. mecroR [J | pave, a” 8/16/62 


eee 
22d. ADDRES: 


Dr. Gualios D, Connor, M.D, 11713. Berwyn. Road,..College..Park, .Maryland— 


23b. DATE THEREOF | 23¢. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
1e,tacl Oli i RTS 
24 aa, IR’ S) Hie spo, ‘| 250. REC'D BY oe * ISTRAR’S SIGNATURE 
if aval, ocyatha h 


PHYSICIAN'S — 
NAME (Type) 


22c. 


a FERUAL CREMAJION, 


DATE AUG 2 0'6 


2X 
\ 
One, 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
the funeral 


he attending physician and completely filled i 


move carbon papers. Pages 1 and 
Sent, within 72 hours after de: 


Then please 
1, and j 


d by fl 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


retained by the hospital or attending physician. 


le 


c 


death. Page 4 m 
TO FUNERAL DIRECTOR: After this certificate has been signe 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 


1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
ISON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1, PLACE OF DEATH 


787 CERTIFICATE OF abe OY7S9 
Item—7 Wim 6319 x 


z FAL RESIDENCE (Where deceased livad, If Institution: Residence befora admission). 
a. COUNTY e. STATE b, COUNTY 
Prince George's - MaryitanD | Maryland 5 _ Prince George's __ 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN tb €. CITY | oe TOWN {If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give nearast town) 
Cheverly Adel ph: 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET Al ha — “ye. 1S RESIDENCE 
| ON A FARM? 
___Prince George's General Hospital _ 780, Aided ahd, Ct. Us inl oie 
3. NAME OF First "Middle ~ Last | 4. DATE Month Day 
DECEASED 
(Type or print) Edna c Sn th et 
5. SEX [6 COLOR OR RACE) 7, ARRIED [] NEVER MARRIED [_] | ® DATE OF BIRTH 19 "A Et years [IF ano exe iF eR 
last birthday) |"Months) Days | Hours | Min, 
Female White widowed ] Divorce [| | ye. | 


MEDICAL CERTIFICATION, 


VR AIS (4) & 


¥Os. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li, BIRTHPLACE (County & Stele, or forelgn country) | 12. CITIZEN OF WHAT COUNTRY? 
done duting most of working life, even if retired) | 


Housewife Own Home Maryland Us-S,cAs 
/ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME . 
Eugene B. Suit Ida V. Norfolk 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) | 


no 
18. CAUSE OF DEATH {Entar only ome cause per line for (a), (bl, pend (2. 


marr cea wascousiost  Ooelrcaun of Af aud of ny Qrtirces 


DUE TO 


Conditions, if say, which (b) atlorurma. plik aud wyubus y Aewuon 
geve rise fo immediote cause { ek di Laat 
Lic J Cnterin elev c Cado- 
iG TO DEATH BU 


17, INFORMANT Address 


Elmer B. Smith Same as #2 


INTERVAL BETWEEN 
ONSET AND DEATH 


(e), stating the underlying 


cause last, (e) A om 

PART Il. OTHER SIGNIFICANT CONDITIONS(ZON BUT NOT RELATED TO THE TERA ISEASE CONDITION GIVEN IN PART I(e]] 19. WAS AUTOPSY 

ORM 
YES no [] 
208. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Perl | or Part Ii of item 18.) 3 
‘OP CONTRIBUTING [] CAUSE OF DEATH A 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 
20c. TIME OF INJURY Month, Dey. Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hevea takin: While __Not While fectory, street, office bldg., ofc.) | 
Be. 19 at work [] et work [] 


or G2. 12h. August. 1962, that (1) (we) last 
at death occured ay SM yomhe causes and on the date stated above. 


21. | certify thai (I) (this hospital) atiended the deceased from.3...August... 


saw the -d 


eased alive on..O), 


220. S| C | i s 22b. DATE 
ATTENDING MED. STAFF SIGN 
IC) mo, | PHYS. [M}  pirecror [] PHYS. [] =e 
2c. PHYSI px : ‘\22d, ADDRESS a a 2h August 62 
NAME (Type) | 

_ |_____wi.tem ,-Weint 2 _|9.E.__ Parkway Rd... Greenbelt, Mary] and- 

3s. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY CREMAT 23d. LOCATION (City, town or county) (Stele) 
furial” 8/27/62 | George Washington Hyattsville, Md. 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


asch's Sons — hyattsville, Maryland 


Joare AUG 2 7'62 | Chtten f Pana _ 


acessary, 


® 


= 
o 
o 
7 
s 
a) 
2 
iJ 
3 
= 
x 
N 
a 
= 


writing the word “pending” i 


ad 


please execute tire certificate, 
Health or its designated agent, prior to burial, cremation, or removal, and in any erent 


4 should be forwarded to the Chief Medical Examiner’s O! 


TO FUNERAL DIRECTOR: Page 3 shoul 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
f Brgy of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


(per USUAL “RESIDENCE “(Where “deceased lived, If institution: Residence ees 


hs SERCE OF DEATH — 


STAIE b.G 
| PRINCE GEORGES manytanp | MARYLAND PRINCE GEORGE'S 
a, CITY OR TOWN | lif outside corporate limits, c. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) mj 
write RURAL end give neerest town) 
OXEN HILL L _OXEN HILL 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS ‘@. 1S RESIDENCE 
ON A FARM? 
6200 SUNNYSIDE LANE | 6200 SUNNYSIDE LANE ves K] no [] 
3. NAME OF First Middle Lest 4 DETE Month Dey Year 7 
DECEASED ) 
(Type or print) gay ROBERT SMITH | Demme AUGUST 26 19 62 
Sa SEX 6, COLOR OR RACE 7" B, DATE OF BIRTH 9. AGE (In ye 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [XJ NEVER MARRIED r 
“Hours | Min. 


MALE WHITE | woowo[} ovorco]| JUNE 24, 1897 | 65m. | 


“WOa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE uGAG or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


CHINIST NAVY OKLAHOMA. | U.S.A, 


Months | Deys 


[13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
_JAMES R, SMITH | ADELENE COX 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, of unkown) | oe ae aaa (WIFE) 
ww 1 7o7 16 0562 mrs. ROBERE SMITH, 6200. SUNNYSIDE LANE 


INTERVAL BETWEEN 


") 18. CAUSE OF DEATH {Enter only one a per line for Je), (bj, end (c).] 
ONSET AND ets g 5 
PART |. DEATH WAS CAUSED BY: 
Py = MMEDIATE CAUSE (e) a RE I MT eee 
Y Tey im DUE TO 


Conditions, if eny, which (b) 
geve rise lo immediete couse 

{a}, steting the underlying DUE TO 
couse last, eRe (e) 


3 “PART iL “OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Too DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART 9. WAS AUT ‘AUTOPSY 
PERFORMED? 

= 

S| ok AS « 4 : [vs honey No [] 

© | 2De. EXTERNAL CAUSE WAS. 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

| PRIMARY [1] or CONTRIBUTING [] 

G | CAUSE OF DEATH. | 

x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 

g bur vee | While Not While fectory, street, office bldg., | 

= aA 19 [et work ot work 


21. 1 certify that | took charge of the remains described above, held an Autopsy [_]. imapseiee Be Inquiry St and in my opinion 
death resulted from: Natural causes [_]. Accident [], Suicide P< Homicide [_] Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE 


OWatleu= Pe ASSISTANT MEDICAL EXAMINER []] DATE SIGNED 

Ee M.D, 

EXAMINER’S a 2. 

NAME (Type) AY 7b NV L/ A ] (C/K 58 (Street, city, town, or county) 2 A = G J 
| 22d. 


‘DEPUTY MEDICAL EXAMINER BR 


22e. BURIAL, CREMATION, 22b. ae THEREOF 22e. NAME OF CEMETERY OR CREMATORY CATION (City, town, or country) (Stete) 
REMOVAL (Specify) 1 | 
Burial _ Aug. 29, 1962 Arlington Nat'l Cemetery Arlington, Va. 


Zab. REGISTRAR’S SIGNATURE 


INERAL DIRECTOR 1668 Good “Hope Ra. SE 24e, REC'D BY paki. 
wo fBrr? Masitington 20 DG are 28" 


jours after deat! 


= 


e 
= 
2 
3 
& 
g 
é 
> 
2 
© 
Bo) 
ES 
& 
© 
£ 
o 
® 
ao) 
5 
ES 
3 
NS 
5 
3 
z 
~ 
“a 
= 
= 
3 
3 
x 
3 
2 
a 
= 
ae 
3 
a 


CAL EXAMINER: This certificate s 
ertificate, writing the word “ H 


4 should be forward 


please execut 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
jada ff STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ess MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09294 


|| 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residence before admission) 
wege Jy a. STATE b. COUNTY ” 
— aw brance George's MARYLAND a. Renrico 
b, CITY OR TOWN (if outside corporat® limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate Jimits, write RURAL and give naerast town) 
writa RURAL and give neeresi town) 


R x 

d. Sheverty, INSTITUTION (if not in hospital, «D0 ode d. Richmond RED_& re RESIDENCE 
| ON A FARM’ 

Prince George's General Hospital | None ves] no [gh 


3. NAME OF First Middla last 4, DATE Month Day Yeer 
DECEASED 


(yea or ei John Savage Smith ="™August 6th, 1962 


Bi Sth! 6. COLOR OR RACE) 7, mARRIED [_] NEVER MARRIED | 8. DATE OF BiRTH 9. AGE {In years IF UNDER1 YEAR| IF UNDER 24 HRS, 


| last birthday) |"Months| Days | Hours | Min, 
wipoweED B Div ‘ED 
Male _| White | wo Wi Sept, .12,,1909' 52 ” | i 
ja. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY r, BIRTHPLAC (liste of toraign courfry) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, aven if ratired) | 


___ Trucker Produce Virginia | U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


— 


Sarah J, Casey 


+= wrercy L, Smith __ = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address Vir inia 
eo 


{Yas, no, or unkown) | (Ifyasgivawarordatesofsarvica) 
| | Unknown Percy L Smith, Jr, R.F.D. #5, Richmond, 


2 a 
18. CAUSE OF DEATH [Enter only one cauge per line for (2), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: L ONSET AND DEATH 


IMMEDIATE CAUSE (2) “a fusions and | *5¢, Ata! ,-Less than 


? DUE TO | 6 br 
onde, If envewHieh {b} ere Ke Sku be 8. 
gave rise to immediata ca > 
(a), stating the undarlying DUE TO 
cause last. —-" is) 


T 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lal) 19. WAS AUTOPSY 
q PERFORMED? 


_tISPIRATIGA ef ines and Vom tus vs No 
20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part II of item 1B.) 
PRIMARY or CONTRIBUTING [] 


pe | Unknown at present 
Hi D: y RY OCCU! . PLACE OF INJURY (Hi farm, 2D. (Ci (< 
OT WE Ert'9's OO ml B- Fae oo He cory, ara often bag sie} | Ml oe i 


1d_ 4300. Am $- 0 Geter wok (] arwork [h Perper ar __Unknown 


21. I certify that | took charge of the remains described above, held an Autopsy P& Inspection [x], Inquiry f&]. and in my opinion 
death resulted from:  Naytpl causes [_], Accident [|]. Suicide [_]. Homicide [[], Undetermined manner DR, 
CHIEF MEDICAL EXAMINER [_]} 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE Oo 


—_ M. 

Riverdale , veeury mevicat examiner §&% 6/6/6 

EXAMINER'S, , 2 
ohn Kehoe, M.D, Ma. Address (Straet, city, town, or county / 6/ 


22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 


Jewo.od. 24a. he wirginia. 7 


he , Nol, | pare AUG 0 '62 Caktun fH 


, Prior to burial, cremation, or removal, and in any event withi 


ee 


DICAL CERTIFICATION 


its designated agent, 


Health or ii 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NSRGO MEDICAL EXAMINER'S CERTIFICATE OF DEATH gre 
1. PLACE OF DEATH —Tten OFLTEG319- S75 2 USUAL RESIDENCH [Whore dacoored lived, Inatutlons Reidence before edinizton) 


@, COUNTY @. STATE b, COUNTY 


Prince George 


c. CITY OR TOWN (If outside corporate limits, writa RURAL and give 


MARYLAND 


oY OF TOWN GPametie @REM: tint, pc LENGTH OF STAY INT 


write RURAL end give nearest town) | 


Cheverly | 2 hres 


a a _. Woo pb tT = 5 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 


3 
Cee 
o 
ee 
2a ON A FARM? 
Bes ____ Prince George Gen. Hosp. 4800. Woodlenn Drive ves (] Not 
gH ° ‘3. NAME OF First Middle 4. ass Month ‘Day “Yaar 
Sek a ae 
me + 'ypa or prin 
=8 Elizabeth. Smith | 19 62 
2 ela ot ss a 
8 ers 5. SEX 6, COLOR OR RACE 7 MARRIED ] E OF BIRTH |9. AGETIn yaars UNDER 24 HRS. 
ZEN LOFE/ lest birthdey) [Months] Deys | Hours 
En € wipowen [5] pivorcen ["] [A 63 
ENS 10a. USUAL OCCUPATION (Give kind of rl 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ee or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
es done during most of working life, evan if ratirad) 
Om a | s es 
“35 Housewife Li .___ Virginia. US. 2 
an z P13. FATHER’S NAME 14. MOTHER'S MAIDEN 
a 
a > 
ot 
25 _Josephine Guillott._ = 
S, WAS DECEASED EVER IN TAO cer 7 | 16. SOCIAL SECURITY NO.| 17, INFORMANT P Address 


(Yes, no, or unkown) | (Ifyasgivawarordatesofservice)| 


and in 


__|578-26-3235_ Son s Smith Same #2 


—-NokusE oF ‘DEATH [Entar only ona couse FF line for (a), (6), and'teh.) ") INTERVAL BETW! 
PART I. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (a) C CAr Le Cram 24 fre fa Tan L db eh ‘ONSET AND yi 


Lee, © A jdm sc bask "We da dnl. 


DUE TO 


i 


t@, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


3 PART Il, OT HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL DI DISEASE ¢ “CONDITION GIVEN IN PART Tle 19. WAS AUTOPSY 
—=—— PERFORMED? 

2 K ini 

=) | a si AAU» fy hhihin : ‘ J ves [3 No 

= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 

& | PRIMARY C1) or CONTRIBUTING [ 

5 cael Died Suddenly while being moved from stretcher to bede 

i 20c. TIME OF INJURY Month, Day, Yaer 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, fa - 20f. (City or town) (County) {Stata) 

a Howe xx Whila __ Not While tectory, straet, office bldg., etc.) | 

= -h-6 at work [_]_ ot work [5a | Hosp |___ Cheverly, Prince George Md 


25 GFELe that | took charge of the remains described above, held an Autopsy Lod: Inspection et Inquiry bel: and in my opinion 


death resulted from: We Suicide fab Homicide (ea Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 


ses Accident 


Health or its designated agent, prior to burial, cremation, or removal, 


= e own nine mp, SSSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
zm 3 EXAMINER'S DEPUTY MEDICAL EXAMINER [3] B-h-62 

2s E NAME (1: 

me = ypa) Addrass {Street, city, town, or county) : 

a g i MA Senn, Kehse » Mad. NAME OF CEMETERY OR ORKOCBORICX 2d. LOCATION (City, town, or country) (Stete) 
a 1 Aug 8, 1962 Arlington National _ Arlington Virgi 

VR AISME 23. eee hn s ADDRESS 24a. REC'D BY REGISTRAR | 246. REGISTRARS SIGNATURE 

ne « Gasch's Sons psd faa Md. oe AUG 8 62 Quilen £ 6 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divs TATISTICAL RESEARCH AND RECORDS) 301 W. PRESTON STREET, BALTIMORE 1, mnear vi 
uv 


CERTIFICATE OF DEATH RS293 
1, PLACE OF ee) 
a. COUNTY . 
{ AAVMth 


| 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
b. CITY OR TOWN [if outsid. 


a. STATE b. COUNTY 
write ew give n y 
d. NAME OF HO: 


. MAME OF 
DECEASED 
(Type or print) 


| 
ia 


&) the funeral 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 


e. IS RESIDENCE 
ON A FARM? 


re DO 


3/19 6X 


3. SEX 6. COLOR OR RACE|7, maRRIED |] NEVER MARRIED f=] | 8. DATE OF BIRTH 9. AGE (In yeors yf UNDERT YEAR| IF UNDER 24 HRS. 
oO i test birth dey| cers Deys"| Hours | Min. 
F WwW wivowen [] _dIvoRCED 10 /1$71878 g ZB ys 


1De, USUAL OCCUPATION (Give kind of work 
done during gost of working life, even if retired) 


1Db. BIRTHPLACE (Counly & State, or foreign country) . | 12. CITIZEN OF WHAT COUNTRY? 


5 ackesl | i a a cera . > OS i. 


“| 16. SOCIAL SECURITY NO. 
jes of service) 


IND OF BUSINESS OR INDUSTRY | 1 


13. FATHER’S N 
« 


17. INFORMANT — 


= hig A th har —G 
15. WAS DECEASED EVER IN U.S. ARMEIY FORCES? 
(Yes, no, or unkown) | (Ifyesgiveweror. 


©.) “ | INTERVAL Go. = 
PART I. DEATH WAS CAUSED BY: ey J ONSET AND DEATH 


a IMMEDIATE CAUSE “SMa A L o-141 a 
432 DUE TO ’ P + 
Conditions, if any, which oe Ss = = be Oy S| Sa 
geve rise 10 immediete couse ~ im 
{a}, steting the underlyi OUE T0@ 


cause lat ) 


‘We. CAUSE OF DEATH [Enter only one ceuse per line for (e}, (6), an 


‘ian. 


The faw requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physici 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


fter this certificate has been signed by the attending physician and completely filled 


| e PART Il. OTHER SIGNIFICANT CONDITI DISEASE CONDITION GIVEN IN PART 1[a}} 19. WAS AUTOPSY 
va 12 PERFORMED? 
2 6 ves [] no [} 
c  |2De. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 1B.) 
& & | OP CONTRIBUTING L] CAUSE OF DEATH 
a & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
] 4 20¢, TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, ° 2Df. (City or town) (County) {Stete) 
z S HE ae Motes While __ Not While factory, street, office bldg., etc.) | 
8 * 3 = He 19 work [] at work [] H 
& co) 2 certify that (I) Nie attended the deceased fro: 194A that (I) (we) last 
2 2 saw the deceased alive on. > 3 Kz, and that death occured at.........M, from the causes and on the date stated above, 
mg 2 8 228. SIGNATURE 22b. DATE 
[abe r ' ATTENDING MED, STAFF SIGNED 
peas! 23 M.D, | PHYS. pirector [} pHys. [} 
« ag os . PHYSICIA 5, ; 5 thc =, 3d. ADDRESS ia 
BROmas «¢ NAME (Type! Pr 
fn 'Doeo V3 7S a is 
Senue Z3e, BURIAL, CREMATION, | 235, DATE THEREOF yea’ NAME OF CEMETERY OR CREMATORY 
o + OVAL (Specif9) 
ovgud 2 od Exerconut att 
LS INERAL Wet, sg URE DDRESS 25a,,KEC'D BY REGIST! 25b. REGISTRAR’S SIGI 
YR AIS (4) nap 
15M 9/60 oare_ SEP 5 Saas 
v 


MARYLAND STATE DEPARTMENT OF HEALTH 
Rivision, of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


yt 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH need 
\ PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoosed lived, if institution: Residence before edmission) 
a CO! o. STATE b. COUNTY 
Prince George MARYLAND enna. __ York ae 
TY OR 2 {qit aus eeer limits, ¢. LENGTH OF STAY IN tb e. CITY OR TOWN {lf outside corporete s, write RURAL and give nearest town) 
/ write R => ‘sive nearest wells” Ma 4 
one-day York ~ 4 
d. NAME OF og: OR wile, Md (if not In hospitel, give streel eddress) d. STREET ADDRESS Zz IS RESIDENCE 
NA FARM? 
=-brince George General Hosp_DOA___ 749 EB. Princess St. __ _| ves D] No Beh 
3. NAME O “Middle Tas! 4. DATE Month Dey _—‘Yeer 
DECEASED 
aise is Walter Morgan _ Smith Brame 8B a. 19 62 
& COLOR OR RACE] 7, wARRIED f°] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Jest birthday) |"Months| Deys | Hours | Min, 
winowen[] _pivorceo(] 3 July 1908 yn. | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Inspect Ne eer Meteoag: Sea. ae D, C. | US. _ a” 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Francis Marion Smith Fannie Murray 
1S. WAS Bead ed IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address 7. yo 
(Yes, no,g7 unkown) | (Ifyesgivewererdatesofservice) 
> x 578-01-8503 |Wife Frances -—Same as #2 a. Sk 
: 18. CAUSE OF DEATH [Enter only one cause er Tina for jen ib), and (c).] = “7 INTERVAL BETWEEN 
3 PART I. DEATH WAS CAUSED BY: we Ge. i; a DID EATS 
IMMEDIATE CAUSE (e). Lata] = Cia a 2 = 


i if 7 whieh af ni ee E Ocel Of4 Gr. 


2 rise to Immediota cause 
steting the underlying DUE TO 
cause lest. {e 


G PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
a a be PERFORMED? 

= 

5 , fives Geno 

& 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Part Il of item 18.) 

i PRIMARY [] or CONTRIBUTING [] 

U | CAUSE OF DEATH. 

ss _____| Sudden _onset_of ain ath: 250_ a.m. Died on way to Hopp __ 

o 20c. TIME OF INJURY Month, Dey, Yaar 20d. INJURY OCCURRED oe hest OF INJURY (Home, farm, * 12 j. (City or town) (County) (Stete) 

ray Hour a.m, While __Not While foctory, street, office bldg., etc.) | 

3 5 work work 


1 
21. I certify that | took charge of the remains described above, held an Autopsy fel Inspection kl Inquiry fod- and in my opinion 
death resulted from: Natural causes G& Accident j=} Suicide o. Homicide ma Undetermined manner iz) 
CHIEF MEDICAL EXAMINER [_] 


ignated agent, prior to burial, cremation, or removal, and 


TO DEPUTY veh. EXAMINER: This certificate should be executed within 24 hours after death. If any delay is 


anaes. mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
: Pecans DEPUTY MEDICAL EXAMINER £7] 8-262 
3 NAME (Type} Address (Street, city, town, or county) 
= 77s, ERRNO C7 ae Nang OF CantTERY ON CREWATORY ~~] 224. LOCATION (city town or coun) Sey 
8 8/4/62 Prospect Hill ManchesterTwp,YorkCo,Pa. 
—_ Fe Zae, REC'D BY REGISTRAR | 246, REGISTRAR’S SIGNATURE 
VS. AISME 
the sie hide ey eee 


1 


FOR STATE 


te 


please execute fi 


TO DEPUTY M 


MARYLAND STATE DEPARTMENT OF HEALTH 
< 8! ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
UAC 


U3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


| ) = vans 

|| 2. USUAL RESIDENCE (Whore daceesed lived, If institution: Rbsidbhe® bYoAedinission) 
|». STATE b, COUNTY 
| 


_Prince George MARYLAND Prince George 


= 2 paris o — i 
b. CITY OR TOWN [it outside corporete limits, c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporete limits, write RUKAL end give nearest town) 


1, PLACE OF DEATH 
. COUNTY 


write RURAL and give nearest town) 


Cheverly Mm 20 min. |X Upper Marlboro = oie 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | d. STREET ADDRESS IS RESIDENCE 


| ] ON A FARM? 


Prince George General Hosp. Rt. 1 ves TNO TS 


3. NAME OF First Middle Lest ‘ Month Dey 
DECEASED 
(Type or print) 


Wayne Beuce Stokes | 8 19 62 


oS. SEX 6. COLOR OR RACE! 7 MARRIED [—] NEVER MARRIED Se] | & OAR SeanTH —— =| 9. AGE [in yeors irovoel Baa wom a 
= leeihiirtitat jeri Deys | Hours | Min. 
Ww WIDOWED. DIVORCED [_] E> -3 Oct.19kk 16 v=. | | | | 


UAL OCCUPATION (Give kind of work . KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working » even if retired) 


Student High School Kentucky U.S. 


113. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


| CGoleman_ Stokes Mallie Cox 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unkown) pivssgie neonate 


_No Hes | _None Father Same as #2 SPRL aS 
18, CAUSE OF DEATH [Enter only one couse per line for (e). (b), end (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, : é. ONSET AND DEATH 

IMMEDIATE CAUSE (e). Cardiac arrest Unknown —— 

DUE TO Electrocution (Less than 


Conditions, if eny, which 1k ) 
; ° 


geve rise to immediate couse 
(a), steting the underlying 


cause lest, (_ 


| 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ife)) 19. WAS AUTOPSY 
= = ae PERFORMED? 


ives C] No (ee 


ne 
200. EXTERNAL CAUSE WAS | 20b. DESCRIBE POW INJURY OCCURED. (Enter neture of injury in Part | or Pert It of item 18.) 


PRIMARY or CONTRIBUTING [) | 

CAUSE OF DEATH. . . 

Grounded himself on radiator while fixing a live radio. E* 

20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY nares boa 20f. (City or town) (County) Biaia) 
lectory, street, office g-, otc. 


Hour 300 While __ Not While 
9259 on. 8-13 6219 et work [_] at work . Home _ Same_2 Lo 


21, I certify that | took charge of the remains described above, held an Autopsy_[ ]. Inspection Lod: Inquiry Lot and in my opinion 


death resulted from: Natural cayeg [_], Accident Suicide [[], Homicide [[], Undetermined manner [_] 

V4 CHIEF MEDICAL EXAMINER [4 
ee ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE —s M.D. 


A DEPUTY MEDICAL EXAMINER i! 843-62 


NAME (Type) 


Address (Stree!, city, town, ty) 
SURIAL, CREMAY) John, Kehoe, [ Mdverdales: Mdeccuston = Teen arn town, or country) (State) 
ur 


Trinity vue seco WOR ROP Marl bores cic 
» Upper Marlboro, Md. DATANG 1.7. '62 | Cisthen f, Masa 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DI bo STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ges ia 
Le 2 


CERTIFICATE OF DEATH ag 296 


ra ~ = = = 

< 2 1. PLACE OFDEATKH 2. USUAL RESIDENCE (Where deceased lived, If institulign, Residenca bafore U5 

‘, 4 «. COUNTY a, STATE b. COUNTY 

2 uk at Se ed SINAA 4 + Ar. 

= ves porate limi | ¢. LENGTH OF STAY IN Ib ¢. CITY ORJOWN (If ghiside corporate limits, write RURAL end 

me fi st town) | { 

Nn - 

y 3 _f Lette, ||. eee & eR 

S 3s d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospjtal, give street address) d. STREEPADDRESS e. IS RESIDENCE 
Be . - ON A FARM? 
< hb: rarer. Ant. 7 & ves [] NO 
¥ ‘3. NAME OF ist Middla Lest 4. DATE ‘Year < 


The law requires that the death certificate be executed withi 


DECEASED 


wives ore) VI Au DE M BRIE Swimley | SEATH 


physician and completely filled in. funeral 


5. SEX 6. COLOR OR RACE “B. DATE OF BIRTH 9. AGE {in y 
7, MARRIED [_] NEVER MARRIED Oo riba ae 
fi 
is / Ww yout Bi pivorceo [] Mor. 2 LE 2 | LP 1 aro | oa 
¢ Ta. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, “nite (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 dona during most of working life, even if retired] . 
> p | i RE ES al he. W Va é USA 
. 13. FATHRR|S NAME IDENNAME ¢ 
e 


15. W. 
{Yes, no, 


ECEASED EVER IN U.S. ARMED FORCES? 
ft unkown) | (ifyesgivawarordates of sarvice) 


Lhe cam mmm Gael ge 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Entar only one causa par line for (a), (b), and (c).] 


PART J. DEATH WAS CAUSED BY: t 
IMMEDIATE CAUSE {a)___- 


Lf. a { DUE TO & 

Conditions, if any, which (b] Be ppl See 
gava rite to immadiate cause 

{a}, stating tha underlying DUE TO 

cause last, jer) te 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA 


ician. 


we 
TO THE TERMINAL “DISEASE CONDITION. GIVEN IN PART 1(5 


ept. of Health prior to burial, cremation, or removal, and 


z 
a 
Q 
= 
5 
e 
My 
.] 
| 5 z H BUT NOT RELATI 
Sa Q PERFORMED? 
OG $s ae 3 ; ; oer aa” Shah be . ves [] no [] 
Lees = |2De. ACCIDENT WAS UNDERLYING [1 Ib. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pari | or Part Il of item 18.) 
ihe & | OR CONTRIBUTING [1] CAUSE OF DEATH 
mee & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a PES ee . = F a b at 
OF % [20e. TIME OF INJURY “Month, Day, Yaar | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
g a 2 eee While __ Not Whila factory, streat, office bldg., ate.) | 
a8 = 19 Jat work [_] at work [_] | \ 
‘2 
Be that (I) (this hospital) attended the deceased from, t 196.4, that (1) (we) last 
ia f is 
Ss saw the deceased alive on...gpri.. 9.C4,, , and that death occurred af PR. M, from the causes and on the date stated above. 
228. SIGNATURE a 7h 22b. DATE 
’ ATTENDING MED. STAFF SIGNED 


TO HOSPITAL O; 


? mo. | PHYS. DIRECTOR [_] PHYS, 


NAME {Type] 


0L0 PIERAVDREL 


23, DATE THEREOF 23. “NAME OF CEMETERY “OR CREMATORY 


MWe. Nebr Par, 


wea ~ 24 FUNERAL DIRECTOR'S SIGHATU) DDRESS ~ |-25a. REC'D BY REGISTRAR kas REGISTRAR’S SIGNATURE 
rae oy 
15M 7-62") (lel Se ata bot VA ps AUG 1362 | Chtbed 1, 


Simro met ere 
coy A 


23a. ae CREMATION, 
‘AL {Spacity) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State D 


death. Page 4 ma 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisi TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
we § f 
CERTIFICATE OF DEATH raw; 


Ser 


tr 
$37 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2s a. COUNTY, . STATE b. CO! 
S Mi) ‘Prince: George's eke er 3 Maryland “Bre George! 8 
| hes b. CITY eye ti outside reps ints c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neevest town) 
i ie ay yve nearest town! 
ice WE Ratner //Mts Reinier: 
a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) _ 4, STREET ADDRESS . 1S RESIDENCE 
4 
5 4 4306 28th Place | 430 Ge0 28th Place ves (] NORM 
oh \3. NAME OF “First * Last DATE ‘Month Dey “Yeor 
\ DECEASED 
(ree overt) BERITHA in TALBERT | 3 DEATH August 2nd. 1962 
3. SEX ~ |8 COLOR OR RACE|7, qARRIED [-] NEVER MARRIED []| 8: DATE OF BIRTH 9. stain ves iF ecereie Taree 24 ARS. 
Moni Mi 
Female White wipoWED Fok DIVORCED [_] April 28th 1886 7 im | "| a aie’, tia 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country] | 2. CITIZEN OF WHAT COUNTRY? 
| 
etired 


U.S. Gove lashington, D.C. USA 
13, FATHER’S NAME 1. i 14. MOTHER'S MAIDEN NAME 


John H. Miller Alice Ce Martin 


e Hyer CEASE pie ED fete ie 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address — Washington, pe 
‘es, no, of unkown: esgive wer or detesof service) 
5 Mrs. Frances V. Taubersmith = 1826 -18th St.SE.! 


18, CAUSE OF DEATH [Enter only one cause fy (a), (b), end (c). i 
PART |. DEATH WAS CAUSED BY TAA J, 
Cae IMMEDIATE CAUSE) tL? bee A 7 y 
+/ a. if DUE TO 


Conditions, if any, which (b)_ 
gave rise to immediete couse 
(a), steting the underlying 
couse last, 2G 


INTERVAL BETWEEN 
ONSET ANO DEATH 


Coty 3 eal 


igned by the attending physician and completely filled in 
nsit permit. Then please remove carbon papers. Pages 


DUE TO 


(oe 
ER SIGNIFICANT CONDITIONS CONTRIBUTING TO-BEATH BBT NOT RELATS TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART | iT 19, WAS me 


PERFORMED? 
f | Yes [[] NO 
Saas ae: i 
20b. DESCRIBE HOW INJURY OCCURED. TEnter i mn 18.) 


NY WAS a a 
IBUTING [] CAUSE OF DFATH 


(iF EITHER, NOTIFY MEDICAL EXAMINER) a 
20c. TIME OF INJURY Month/Day, Year] 20d. INJORY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. chy ater (County) (Stete) 
Hee Law. While __ Not While factory, street, office bldg., etc.) | 


a ot work ot work | ‘i 
aD, attended the deceased from., ke / 0... Ads 19: e. Pa ()) (We) last 


2. I certify that {I} (this (ed 
Licfen bene 19.GGrind that issih set Sek from the~Géuses and on the date sete above, 


saw the deceased alive on. 
ide. SIGNATURE, DATE 


MEDICAL CERTIFICATION 


Nid 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


TOR: Alter this certificate has been si 


TT. 


a 


director, page 3 should be detached for use as the burial-tra: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


(i) 6; ” SGN 
ei Cau: ” Le ae MO. we Binecro oO Gays. August 2: e- | 
a é AVt GE — —— 

bs ae | 22c, PHYSICIEN'S 224, ADDRESS 
pedal Be Tog OHESTTER J. BRADY! 35= New York Aves, NeW. Washington, DO 
Ser Fie, BURIAL CREMATION, | 236, DATE THEREOF Bae, NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City, town er county) (Ste 
otos8 . | “Birlar”’ hug. G1962 [Oeder Hill Cemetery Suitlend, Maryland 
i ~ = 

We AK 24 FINERAL DIRECTOR'S SIGNATURE 1661~ Ger 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S HGNATURE- 

15M 7/61 p , Ps Ve Washin Sa 'Hgpe Rd SS care ANG ATR? bi 8 Kank 


MARYLAND STATE DEPARTMENT OF HEALTH 


Theresea Hafner 
16. SOCIAL SECURITY NO.| 17. INFORMANT Adds 2356 Park Ave. 
= Mrs. Dorothea H. Elshoff Cincinnate 6, Ohio 


J oS ee et INTERVAL BETWEEN — 
ONSET AND DEATH 


Henry Hitzfeldt 


1S, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordatasofservica) 


_no__ 


} AG of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR th. IShE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1G7Qs 
a DEPT. |= CE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Rend ohceibstoreeepniaIon! 
° COUNTY es QUNTY 
28 
5S | Prince Georges County _ _MARYLAND | ryland Prince Georges County _ 
ime, = b. CITY OR TOWN {it outside corporete fimils, ¢. LENGTH OF STAY IN tb te sry "OR TOWN (It outside corporete limits, write RURAL end give nearest town) 
@ write RURAL and giva nearast town) 
f _ Cheverly 123 days College Park 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | d. STREET ADDRESS “e. 1S RESIDENCE. 
2 / ON A FARM? 
fe Prince Georges General Hospital : 4323 Rowalt, Drive ves (] no[X 
aa 3. NAME OF First Middle ~ Last “DATE Month Day Year . 
‘2° DECEASED ie 
£5 eeetvmelogent) Flora _ Christine Tesh BERTH _August 27, 1962 
£5 S. SEX 6. COLOR OR RACE|7, aRRIED [-] NEVER MARRIED [ ] | 8 DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
zy test birthdey} [use 3p |" Hours | Min. 
ag Female White | wiboweD {| DIVORCED Oo 6-11-1899 er a yrs. | | 
ge "10s. USUAL OCCUPATION kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steia or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iN dona during most of working life, even if retired) 
Be chool Teacher Teaching Aubonmore, Penn. U.S.A. 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME * om 2 
2 


PART |. DEATH WAS CAUSED BY: 
o ¥ IMMEDIATE CAUSE (a), 
‘1 


/ DUE TO 


Conditions, if eny, which {b). Orme 


ise to immadiata cause 


stating the underlying DUETO bl D 
cause lest, at fe) Aarnod [ae h 
DISEASE 


NDITION GIVEN. IN beck, Tey 19. WAS AUTorsyD 


5 PERFORMED? 


| Yes no Oo 


PART Th OTHER SIGNIFICANT pone CONTRIBUTING TO DEATH BUT Ni RELATED TO THE ( ODcus 


| 20a. EXTERNAL CAUSE WAS _ 
PRIMARY [] or CONTRIBUTING 
CAUSE OF DEATH. 


P20e. TIME OF INJURY Month, Dey, Year KU tbahome, 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
asia samee While Not While factory, streel, office bldo., i 
4 962 


in at work [_] at work 
21. I certify that | took charge of the remains described above, held an Autopsy im ease Inquiry i and in my opinion 
death resulted from: Natural causes em Accident Suicide ie Homicide o Undetermined manner i 
CHIEF MEDICAL EXAMINER [_] 
mip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


20b, DESCRIBE HOW INJURY OCCURED. {Enter natura of Injury C Chi Vor Part Il of itom 18.) 


MEDICAL CERTIFICATION 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay is 


ACTUAL 


oe. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dir. 


SIGNATURE 4 
is EPUTY MEDICAL EXAMINER 
E en FUL ee ee ee oe 
Ww a. BURIAL, CREMATION, | 22b. CATE THEREOF — WAT. OF CEMETERY OR CREMATORY __ 22d. TOCATION (City, town, or country) (State) 
a REMOVAL (Specify} 
fs} Cremation 8/30/62 Ft. Lincoln Colmar Manor, Md. 
ba 23, FUNERAL DIRECTOR + ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME 
5M 7/59 F, Gasch's Sons Hyattsville, Maryland | pargug 2} ‘62 Cilia Wi toa 


yy or its designated agent, prior to burial, cremation, or removal, and in any 


MARYLAND STATE DEPARTMENT OF HEALTH 
x Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
R es 


09857 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9799 


HEALTH DEPT. [1- euace or peare = ~~ [| 2, USUAL RESIDENCE (Where oa, Tived, It institutions Residence before ediwission} 


: Pane wf Baa ES MARYLAND x ARV LANs x Ei Gs . 


TY OR TOWN [if outside corporete I " wikes JENGTH OF STAY IN 1b ¢. CITY OR TOWNAE outside corporate limits, write RURAL and give ‘est town) 
jta RURAL and giva naares! town) 


MiBRENTW BO GOs * DREN? 7 sin ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi x @. IS RESIDENCE 
ON A FARM? 


. NAME OF First 


DECEASED 
itvee'or-erini) SAM E. ay 
5, SEX 6. Aa ‘OR RACE| 7. MARRIED PR NEVER MARRIED [-] | & DAJE OF sIRr i 7 9 AGE (in y "IFUNDE Ea IF UNDER 24 HRS. 
hg) Months Days” ees Min 
‘al ¢ LOGY G \ woown [J DIVORCED 1g yrs. — 
30 nti 


10a. USUAL OCCUPATION (Gide kind of work | 10b, KIND OF BUSINESS OR oe 1. BIRTHPLACE (State or foreign ¢: 12. CITIZEN OF WHAT COUNTRY? 
ki) f 


Bevo ; Ligaen, Y, fang SRE ite ona va i A ; 


“13, FATHER'S: j™ ‘MOTHER'S MAIDEN NAME 


TeoImas AMMLE Od Al /. 


Is, WAS DECEASED EVER IN U. = ARMED FORCES? | 16. SOCIAL SECURITY NO, | 17. INFORMANT Address Ar 
“we #570 O~% eek VEE, 


Be 72 OS TAS, ; yy Vr a “ rang ded 


18. CAUSE OF DEATH [Enter only one cause per lipe for (e), (b), ond (c).] INTERVAL BETW. 
PART I. DEATH WAS CAUSED BY: 2 <a e 
IMMEDIATE CAUSE (2) DBROME ARTER/O “We 42 o 4 Vehene 
eu G 4 DUE TO = 
ciao: if ony, which (b) ARTERUS -D ere J ns ae) “fakes 


gava risa to immediete ceusa 


DUE TO Lr > Z 
(a), stating the underlying Pep 
causa lost. (Ok LIFT EE eae 72 ¢ 
DPART IL eR SIGNFICANT CONDITIONSCONTRIGUTING TO DEATH BUT |OT RELATED TO THE JeXMINAL DISEASE CONDITION GIVEN IN PART 1[e]| 19. WAS AUTOPSY 
PERFORMED? 
“Life YES 
| 208. Ex 2 


TERNAL CYUSE —< os DESCRIBE <= INJURY (cas (Enter neture of injury in Pert | or Part Il of item 18.) 
PRIMARY [] or GONTRIBUTING (1 
CAUSE OF DEATH. 


2 hours after death. 


t withip 


transit permit. File pages 1 and 2 with the State Board 4 


ial 


20c. TIME OF INJURY = Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, - 20f. (City or town) (County) (Stete) 
Hour em, While Not While factory, street, office bldg., ry 


a pm tg Tet work [et work J | 


Page 3 should be used asa bur’ 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy [_], enue [| Inquiry [| and in my opinion 
death resulted from: | Accident [-], Suicide [_]. Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL D p, ASSISTANT MEDICAL EXAMINER - DATE SIGNED 


DEPUTY A Ni 
EXAMINER'S ts gas SE iy Ale CAF- 6 2- 
__ [NAME (Type) - WY ¢ LER 2. Addrasd (Street, city, ee or A ENT a 
22a, BURIAL, eh | 22b. DATE THEREO 22e. NAME OF MM. OR CREMATORY | 224. TON, Cit (State) 


REMOYAL (Specify) | 

Armee” | F~1-GR | 
Ny 28) AL DIRECTOR "ADDRESS 240. RE RECD BY | BY REGISTR b. ISTRAR’S SIGNAT! 

‘ote a Gbninide— God 6 LED. Uy” oar SEP A 062 (Oberon Pat 
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or its designated agent, prior to burial, cremation, or removal, and in any event 
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TO FUNERAL DIRECTOR: 


ould 
jours after dea! 


ling physician and completely filled = the funeral 


s that the death certificate be executed within 24 hours after 


The law requi 
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ENDING PHYSICIAN; 


retained by the hos 


TT: 


oe: 


death. Page 41 


TO FUNERAL DIRECTOR: After this cet 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 7 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


TO HOSPITAL 


VR AIS {4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| peeng “CERTIFICATE OF DEATH i O9RUO 


1. PLACE OF DEATH |) 2, USUAL RESIDENCE (Where de cod lived, If iowifoom Ravidancs] betareladinistionl 
area a. STATE b. COUNTY 


Primer George (as ied i Prince Georges 
b. CITY OR TOWW [if outside corporat: Is, ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN Hl outside corporele limits, write RURAL and give neatest Town) 


write RURAL and give neerest town) 


-SudtLand, | 5 days |e Sitwern Hitt pe 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street #ddress) F4 STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
Suitland Tuaring Home, dnc. 606 Bedford Lane 
3. NAME OF First Middle Last 4. DATE 
OF 


DECEASED 


{Type or print) ¥ oon DEATH 
fs SEX [6 COLOR OR RACE) 7. j4aRRIED [] NEVER MARRIED []| 8 DATE OF BIRTH = |. 


oo | a) wipowen [J] —_oivorce [1] 6th, 1880 J go" gts yee 


“IOs. USUAL OCCUPATION (Give kind of work | TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


LARA qe Domestic 
13. FATHER'S NAME - Fi VA. nother ruxpen nana, U.S.G. x 
Lingue Boteler | Margaret Ann @arner 


) 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY "O 17, INFORMANT E Address 
{Yes, no, or unkown) i) Reid Ge 


i ad W.R. Thompoon-3516 Terao Gu wner et 


18. CAUSE OF DEATH lEnter only one cause per line lor {e), (b), and {e).) 


. ene AND “4 
PART |, DEATH WAS CAUSED BY; ‘ 
IMMEDIATE CAUSE (e] Lhoule. fae ge Ue em actA L, i hig aa 


Lf $y) DUE TO 


Conditions, if eny, which » Charpne. rose lbe phir Mhocar dite Peawhegeerie. 


gave rise to immediete ceuse 
DUE TO 


(e}, steting the underlying 
couse az teh ee GxLrcolch, ee telecast yn 


. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED ele k THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
PERFORMED? 


COLES Fee Lis Fear, Gane, ves []_ No Za 
20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJUR we hey Le OCCURED. a nature of injury in BA | or Pert II ofitem aan aa 


OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) WrLerant Crecara— 


2c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm. | 20%. (City or town) (County) (State) 


Hour a.m. While « meee fectory, street, office bldg., etc.) | 
eo work [_] et work | — 


al PPR ici (1) (Kel arrended the deceased trom Pre Lv... 1A LAL. , 19.60 that (1) (Qgdelast 


saw the deceased alive on. gh Lf (3.19. he and that death occured ag dm Fai the causes and on the date stated above. 

'22e. SIGNATURE f 7 = 3 ~ 226. DATE 
ATTENDING STAFF 
| PHYS, DIRECTOR (2 puys. 


MEDICAL CERTIFICATION 


22¢. PHYSICIAN'S : 22d. ADDRESS 


NAME (Type) Se es 1542f0_ Sitwer HAL. Rd, =f En, Dict 


23a. BURIAL, CREMATION | 23b. ma falar Aa. NAME OF CEMETERY ‘OR - CREMATORY ‘ ™ LOCATION (City, aac er county) " (State) 


“ear” \Vameamh 17% Christ Ohurch Cemetery Olinton, Maryland. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Sywhasas (hes ” J2 77 Cromdduere bas Elon ud 3.6221) Cute fee 


1 


FOR STATE 


HEALTH DEPT. 


faal 
= 


tem LO Film cl 9-1'-RAARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


- N9goq 


2, USUAL RESIDENCE (Where deceesed lived, If inslilution: Residence before edi 


= °. e, COUNTY {| e. STATE b. COUNTY 
nay MARYLAND | Lf 
r = BEBOP GROL BOS. COUNTY gic oF scar me | ee HERTEANG coe ini, «oe PARLE ALOMBCS 
u write end give neerest town) 
é ie gt Mest Hyattsville | in tS Monthe i 4. sine (S88 Hyatteville @. 1S RESIDENCE 
t ON A FARM? 
eet I West | ves] No 
3. NAF 390 Lancer Place Middle Last 3300 4. DATE Lancer Place. Yeor x 
DECEASED 1 OF 
fe Mfazeniell \ TOMBAK me August 220 19 69 _ 
5. SEX 6. COLOR OR RACE) 7, maprieD [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 19. AGE (in Years IE UNDER YEAR) TF UNDER 24 FS. 
st birhdey) |Months| Deys | Hours | Min 
Female weownyg] wore | Jaiy 19,1899 | gg || | 
ART! 


‘Ide. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


| Housewife. 


13. FATHER'S NAME 


Unknown Havarn 


Home 


|, and in any event within 72 hours after death 


Ste ¥ 
Dll, “| DUE TO 
Conditions, it ey, which {b} 


‘aminer's Office along with form PM3. Page 5 may be retained for your 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 
Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department of 


geve tise to immediote couse 
(0), steting the underlying ( OVE TO 
couse last. (c) 


This certificate should be executed within 24 hours after death. If any delay is, 


~ | 106. KIND OF BUSINESS OR INDUSTRY | 11. 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAg SKCURITY,NQ, 17. 
(Yes, no, or ee Se (2) 4 
No | uals Mrs. Naadi Perry Same as # 2 


‘18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c.] 


PART I, DEATH WAS CAUSED BY: y : 
7 IMMEDIATE CAUSE Mansioy Barbiturate poisoning | 


of OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile}| 19, WAS AUTOPSY 


} 20b. DESCRIBE HOW INJURY Se {Enter neture of injury in Pert | or Pert Il of item 18.) 


ted agent, prior to burial, cremation, or removal, 


S 3 
8 5 
: g Z = 
© = | Zoe. EXTERN 
ast S| PRIMARY [] 6 CONTRIBUTING [] 
Ho G | CAUSE OF DEATH 
2E& Ae sos 
eg & | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 
= = Vv 
> V a Hour a.m, While __ Not While 
Se = p.m. rT ef work et work 
2 
us 
<= 


death resulted from: Natural causes [ J. Accident 


ITIZEN OF WHAT COUNTRY? 


HPLACE (Stete or foreign country) | 12. 


Estonia 


14. MOTHER'S MAIDEN NAME 


Leena Proom 


INFORMANT 


U.S.A, . 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


PERFORMED? 


| ves JR) NO Big 


20e, PLACE OF INJURY (Home, ferm, 
fectory, street, office bldg., etc.) | 


20f. {City or town) (County) {Stete) 


Homicide [_], 


and in my opinion 


. Suicide fk, 


Undetermined manner 4 


ignal 


oe 


4 should be forwarded to the Chief Medical Ex: 


TO FUNERAL DIRECTOR: 
it 


" 
eee | |rowm,.. OD OWalen— 
b s x, SIGNATURE fg" fe = t M.D. 
F 
oe 
BS DHS EXAMINER'S Wi O We 
Re aks, maura (9. YT t WV ATK CW. 
(=) a wt 220. BURIAL, CREMATION,| 22b."DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 
os 8 MOVAL (Spepify) Ss. 
m  Girtietale, i * 22-62. Fed? 
23. FUNERAL DIRECTO! ADDRE: 
YR AISME y 
on it lle), Cheb G bre Lona 


CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER [_] 


DATE SIGNED 
DEPUTY MEDICAL EXAMINER Bd] 


Address (Street, city, town, of county} Se a Xe) mcd 6 (oe 


| 22d. LOCATION (City, town, or country) {Stete) 


icicle Grn Aautadka le wh 
fe | 240. REC'D BY REGISTRAR | 24b. REGISTR. 'S SIGNATURE 


AUG 2.3 "62 Onthun £. fhaua 


4 DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Dixt v— RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ie - 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH N38) 9 


| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adinission) 
. COUNTY | 


1 


AFOR STAT 


P - 


a 
= 
= 


J, PLACE OF DE. 


fal S 5 t e. STATE b. COUNTY 
B28 |. Prinee: George ig MARYLAND Maryland Prince George's 
ry b. OR TOWN [if outside corporate Nmits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {Hf outside corporeie limits, write RURAL and give neeresttown) 


write RURAL and give nearest town) 


e 


D.O.A, | , 


(Yes, no, or unkown) 


4 IMMEDIATE CAUSE (0) 
Y dry 
‘ DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete ce: 
DUE TO 


{e), steting the underlying 
cause le 


(e) 


This certificate should be executed within 24 hours after death 


‘200. EXTERNAL CAUSE WAS 
PRIMARY (J or CONTRIBUTING [] 
CAUSE OF DEATH 


“20c. TIME OF INJURY 
Hour 


Month, Dey, Yeer 
em, 
p.m. i9 


MEDICAL CERTIFICATION. 


(yes give werordetesofservice) 


5 78-10-4941 R. Tot, 
] 18. CRUSE OF DEATH [Enier only ona cause perpene for (e), (b), end (c).] 7 
PART |. DEATH WAS CAUSED BY: 


Le FAR TIAN 


wwe Chever Mount Rainier 2 “ak, 
> as d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
ee M 2 }) De erdesi 
Seges Prince George's General Hospital | 3304 Otis Street [soa 
ae ae 3 NAME OF First Middle LSet 4, DATE Month Day Year 
seee2$ Sete DE 
aio =8 i (Type or print) Irene Levise Tonker DEATH August 22, 1962 
OREN 5. SEX 6. COLOR OR RACE/7, married [_] NEVER MARRIED B. DATE OF BIKTH B le Gu its FUNDER 24 HRS, 
z SP. Female White wipoweb [x DIVORCED Ma 13 1903 yes. 0 ge big 
ey 100 UsvaL OCCUPATION {Give ind of oe | ¥Ob. KIND OF BUSINESS OR INDUSTRY | ¥ BIRTHPLACE (Siete of foreign country] | 12, CITIZEN OF WHAT COUNTRY? 
a jone during most of working life, even if retire. 
3 i. nie 'Department Store West Virginia 5.5 a 
F<) 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME - 
re 
5 __ George Mezzanotte _ | Margaret Fauntaine 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


aon 


3 YOCALDIAC 
Qe awa ey THee mBosis 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 


20¢, PLACE OF INJURY (Home, farm, * 
lactory, street, office bldg., atc.) | 


20d, INJURY OCCURRED 201. 
| While __Not While 


Jet work [] at work [_] 


(City or town) 


[Kaman 
7 A 


INTERVAL BETWEEN 


ONSET AND DEATH Hy 


GIVEN IN PART 1(e) 


“19, WAS AUTOPSY 
PERFORMED? 
NO 


ves Py no F] 


(County) (Stete) 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection [ge] Inquiry fg], and in my opinion 


PAL EXAMINER 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for y"™ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File paggs 
Health or its designated agent, prior to burial, cremation, or removal, and in any & 


please execute tevertificate, writing the word “pending” in pencil in Item 18. Gi 


death resulted from: Natural causes Df Accident [ Suicide [ Homicide [[], Undetermined manner [_] : 
‘CHIEF MEDICAL EXAMINER | 

ACTUAL 
be SIGNATURE Daybr~ OW athe. Mp, ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 
iS See dae DEPUTY MEDICAL EXAMINER 8/23/62 
5 _[_NAME (Type) Dayton 0. Watkins, M.D, Address (Street, city, town, of county) 
a 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMEY) OR CREMATORY ] 22d. LOCATION (City, town, or country) {Stete) 
a REMOVAL (Specify) | 
9 Binet. Slasl6y Fort- yar nWtubr~ dad. 
pet 73. FUNERAL DIRECTOR AOS * +. | 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

Py t ° £ We ; 
5M 1/62 ) e t Feces taal Horns: Aad, | pareAUG 2 7 "62 Oat f, Fiala 

— ———— — = —— — >a = —f or —! 


1 


] 18. CAUSE OF DEATH [Enter only ona causa par line for (e), (b), end (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _ 


‘Aspiration of gastric contents 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| INTERVAL BETWEEN 
ONSET AND DEATH 


FOR STAT H9911 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ngoye 
Were Sk LHIBO 
HEALTH DEPT. |= PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residance before admission) 
TO oe a Eis e. STATE b. COUNTY 
ey Syed Prince George 1g MARYLAND Maryland Prince George 1g 
é hb. CITY OR TOWN [if outsida corporate limits, @ LENGTH OF STAY IN Ib || © CITY OR TOWN Mf outside corporeia limits, write RURAL end give neares! town) 
t a wrile RURAL end give naarast town) | 
Bw Cheverly I Brandywine 
Pe | 52 a. NAME OF HOSPITAL OR ren {if not in hospilel, give street address) \ d. STREET ADDRESS | @. 1S RESIDENCE 
ao7°° | | ON A FARM? 
Beses ;Prince George t's General Hospital | Rt, 2, Box 207 | ves] not] 
Bese = First Middle last 4. DATE Month Dey Yeer " 
S25 qe DECEASED OF 
=E°25 T i 
E28 =2 at pare or print) rola C Townshend Sr. DEATH Augu LL» 
oe Sj 3. SEX 6 di@ o RACE) 7, MARRIED [NEVER MARRIED B, DATE OF BIRTH 9. AGE (In eu a Mes T YEAR? IF oA & 2 
So REN last birthday) Penis] Deys | Hours | Min, 
pa ENE Male White wipoweD [-] DIVORCED 1909 yrs. | | 
Eeaitvs 10s. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR Rus t, May, CE [Stete or foraign ante | 12. CITIZEN OF WHAT COUNTRY? 
S353 done during most of working life, even if retired) 
2% a 
ara |__‘ Farmer Agriculture s lus 
= 8G ae 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME sie” 
ee eS | 
ao 
cece Edgar C. Townshend Helen Kerby 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Addross 
zo = es (Yas, no, or unkown) | (Ifyesgi rordetasof sarviea)| 
3 gS5 _ yes unknown none Catherine C (wife) Same as 3!" 
S525 
x ie 
$= 8 
Bees 
9» a 
| 
o 
s 
2 


21. I certify that | took charge of the remains described above, held an A 


Natural caus: Accident 


death resulted from: 


Kl, 


Suicide [_]. 


4 should be forwarded to the Chief Medical Examiner’s O 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


its designated agen 


utopsy fx). Inspection fxl. Inquiry (xd. 
Homicide [el Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


2 

4 

s 

> 

QO 

5 

= on g / 0 curio Massive gastro intestinal hemorrhage 3 Hrs. 

3° A s 

2 Conditions, if eny, which ) Besophageal varices Unknown 
a & gave rise to immediate couse * i 
tr (iawing te undebns ¢ TO Portal cirrhosis Unknown 
HH © (e}__ siiulite bes =. 
i iv, S PART | 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO | DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 19. WAS AUTOPSY — 
Bod 3 Qo PERFORMED? 
ios s ves [] No [] 
© ° = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of itam 1B.) a 
£ = e PRIMARY [] or CONTRIBUTING (] 
oO 5 U | CAUSE OF DEATH. 
250.5 
= a < 20. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED 2a. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (Stet) 
5 2 8 ui iad Whila Not Whila factory, streat, office bldg., etc.) | 
s S| de BH17—62 ot work [] ot work Home Same as #2 
& 
5 


2 tine sap, ASSISTANT MEDICAL EXAMINER [— DATE SIGNED 
i : ‘ 5 R © DEPUTY MEDICAL EXAMINER x 

x 6 EXAMINER’, iverdale, 
z ee |_| NAME (Tye ohn Kehoe, M,D, Ma, Halles ast cn hiohar ett) 8/17/62 
a 3 oe 22e. rrinlals i cd ad 22b. DATE THEREOF - ‘Bec, “NAME OF CEMETERY OR CREMATORY | 22d, LOCATION [Cily, town, or country) (State) 

_ ry MOYAL [Speohty’ { 
Qa~or Burie August 19~ 2) Christ Church Cemetery Accokeek, Maryland 

iui Wd | 23/7 FUNERAL DIRECTOR DIRECTOR , 1661. GOO ope, Rd. SE. | 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

5M 1[62 } Pei yok Pa. Washington 20, DC ___| DATE AUG 2 Q "62 | Cetera a 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


on STATE | ——«sO9822 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


nG LER 4 
. PLACE OF DEATH jj 2. USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence mares, dims 


e. COUNTY | * STATE b. i t 
Prince George's MARYLAND Maryland Prince George's 
| ¢. CITY OR TOWN [If outside corporele limits, write RURAL end give nesrest town, 


~ b, CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN tb 
write RURAL end give neerast town) 


Cheverly DOrks YS West Lanham 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | jd. STREET ADDRESS  @. 1S RESIDENCE 
ON A FARM? 


Prince George's General Hospital | ‘7739 Garrison Road [ves [] No [Xl 


3. NAME OF First Middie Lest 4. DATE Month 
DECEASED 


(ren orp PHILIP TUTTLE Dear August 30 19 62 


5. SEX 6. COLOR OR RACE | 7. marrieD [_] NEVER married JK] ] 8. DATE OF BIRTH z 9, AGE {In yoors IF UNDER 1 YEAR| IF UNDER 24 HRS. 


aie iesite . | wmowat) shox]! Tuly #6ja0ee | eT ee | | 


10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | n. nied (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


None None | Washington, DC | USA 


“13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


UNKNOWN | Eleanor Tuttle 


115. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addre: } —- 
(Yes, no, or unkown) | (Ifyesgiva wererdetesof service) Washbneton, DC 


a Pe __| None Miss Eleanor Tuttle 1504 Park Road, 
7B. CAUSE OP DEATH [Enter only one couse per line for (e), (b), end (c).) x 7] e Dey Sore 
om SHR PAPER STI TTAL FEU MONT 

Dt Saise DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete couse 
(©), steting the underlying 
couse lest, (e)_ 


Day Yeor 


event within 72 hours after ded 


am 18, Give Pages 1, 2, and 3 to the funeral 


-transit permil 
or removal, and 


DUE TO 


Es 
& 
© 
3 
hs 
2 
a 
£ 
5 
o 
3 
s 
6 
5 
°o 
£ 
= 
Nn 
ae 
= 
Fy 
Bo 
= 
5 
3 
3 
x 
o 
2 
3 
8 
4 
= 
@ 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
PERFORMED? 


“20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

PRIMARY [1] or CONTRIBUTING [] 

CAUSE OF DEATH. <TD 

P20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, | 2Df. (City or town) {County) (State) 


inane? ace While __ Not While fectory, street, office bldg., etc.) 
p.m. 19 Jet work [_] 


21. I certify that | took charge of the “a9 described above, held an Autopsy & Inspection [3g Inquiry [XK]. and in my opinion 
death resulted from: Natural causes PX]. Accident [_], Suicide, [_], Homicide [[] Undetermined manner {_] 


CHIEF MEDICAL EXAMINER 
la 5) (utte= ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
eehiaeee 5300 ‘Annapolt By RG eg: examiner xX 
| Nawe tvs Daytén ©, Watkins BladensburgyMdes ry iow o: cou) 8/30/62 


MEDICAL CERTIFICATION 


Ze. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY ii 224. Cuchi town, of country (State) 


ie ae 3!-62 irswincton Ngtionrh — Sv st, ARY LAND 
NM Wharnters fe. PincrLale Y SEP 4 1962. ([Clalia Madge 


Health or its designated agent, prior to burial, cremation, 


TO FUNERAL DIRECTOR: Page 3 should be used as a b 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR STATE |__—«s 69813 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N9806 


7. PLACE OF DEATH ; 


7. USUAL RESIDENCE (Where decoesed lived, W inditchion: Redidenes beteresdiuiadunl 
a. COUNTY 


a 4 . 5 i} » aa b. COUNTY 
gos ___._Prance Gearge ta MARYLAND || ‘yLand Prince George's 
&. b. CITY OR TOWN lif eutside corporate limits, ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN {If outside corporete limits, write RURAL and give neeres! naan 


write RURAL end give neerest town) 


® 


ke 77|__Gheverl 2 s | East Riverdale : 

~o5 eS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS @. IS RESIDENCE 
aes ty ON A FARM? 
e22ss |,Prince George's General Hospitel 6135 64th, Avenue ves TNO Bg 

='5 ft nt e 
FE 8 Z SE tip Lost | A. pare Month Dey Year 
= 28 3 fy pes ‘or print) Eo arle Knight _ VanBuskirk | DEATH August. 27th 
Fito Re Sd 5. SEX 6. COLOR OR RACE| 7, MARRIED fR] NEVER MARRIED [_] | 8 DATE OF BIRTH |9. Sa ice IF UNDER 1 YEAR | 

0 les! Months | De 
Aa eeAc Male White wiooweD [-] —vivorcro [] | August 2, 1923 yn | *| “4 | 
ea VE ‘We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
er ee done during most of working fife, even if retired) | | 
aes; echnical Writer | Electronios Mase. | USA, 
ss: é3 3 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Noe > 
Soe t VanBuskirk Annabel wWohnson 


1S. WAS DECEASED EVER 1g 'S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordatesofservice) 


_Yes_| W.W. 11 


16. SOCIAL SECURITY NO. | 17. INFORMANT 


wir 6 Address 
“| 024—14-8398 Victoria VanBuskirk Same a 


““V'18. CAUSE OF DEATH [Enter only ona cause per line for (e), {b), end {c).] ‘INTERVAL BETWEEN 


a ey sia in HE MoReyace and Cho cK jes cai 
9 


eS Ot aseeaten ot Mare 


geve rise to immediete couse 

{a}, stoting the underlying DUE TO 

couse lest. te) 
PART II. OTHER SIGNIFICANT CONDIT! 


“200. EXTERNAL CAUSE WAS 20b. D§SERIBE HOW INJURY OGCURED. (Enter nolure of injury in Pert | or Pert Il of item 18.) ~~ 
PRIMAR’ or CONTRIBUTING [J 7 
CAUSE OF DEATH. Zi e 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, ' 20f. (City or,fown) 
neue en While __ Not ee fegtory, streat, gffice bldg., etc.) 


p.m. 19 et work [_] et work A $20 


21, I certify that | took charge of the remains described above, held an Autopsy RK Inspection 4. Inquiry &). ind in mY opilfton 
death resulted from: Natural causes [Accident JQ]. Suicide []. Homicide [], Undetermined manner [7] 


-iransit permit. File pages 1 and 


in pencil in Item 18. Gi 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


< 


19. WAS AUTOPSY 
PERFORMED? 


YES 


MEDICAL CERTIFICATION 


ot 


‘AL EXAMINER: This certificate should be executed wii 


rtificale, writing the word “pending” 


Health or its designated agent, prior to burial, cremation, or removal, and 


2 CHIEF MEDICAL EXAMINER [_] 
= 2 Se oieeeG ne D map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
E 8 a oe DEPUTY MEDICAL EXAMINER J] 8/27/62 
a. ° _NAME (Type) tor 0, Watkins pees (Street, city, town, or county) 4 
a ‘4 seers vee THEREOF | 22¢. NAME ©! odteD ry y2 22d. LOCATION (City, town, or country) (Stete) 
% 4 
ae CRA L B-g0-b2. RuNGteH pions Agsweren, 
Mee 23. FUNER, Dorrbun. BORESS senda, Wy) 24e. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
5M 1/62 UW Bombon. aie AUG 3 0 '62 Chile FFG Sag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, are: 
COSTE CERTIFICATE OF DEATH ms 


taal 


ay ease OF DEATH - . 3. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore admission) 
Liesl @. STATE b. COUNT 
Prince Georges _ MARYLAND _ Maryland Prince Gearges __ 
B. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN If outside corporete limits, write RURAL end give neerest town) 
wrile RURAL and giva nearest town) 


Cheverly 1 hour Berwyn Heights 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS § RESIDENCE 


ON A FAI 
wamesetince Georges General Hospital 880,  __ 63rd Aves vs] wok] 


First Middle Lest 4. DATE Month Dey Yaar 


the funeral 
2 should 
— 


ding physician and completely filled in 


3. OF 
DECEASED 


oF 
(Type or print) Baby. Boy Vass | DEATH A 13 19 62 
5. SEX ~-[6. COLOR OR RACE] 7 maRpieD [oJNever marnieo i) | ® ‘DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last bithday) |Months) Days | Hours | Mi 
wipoweD [_] oworceo[}| 13 Aug. 031962 _ -— wm | 


Wa, USUAL OCCUPATION (Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. tse E (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most ol working lite, even if retired) | | 


= _Maryland U.S.A> = 


13, FATHER’S NAME Ey 14, MOTHER'S MAIDEN NAME _ 


m papers. Pages 1 and 


thin 72 hours a 


bo: 
ny event, wil 
pect \ 


eonard BE. baa D =| Maureen. 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


{Y¥es, no, or unkown) | (Il yes give warordatesol service) 
1) a ~ Mother Same as above____ 
1B, CAUSE OF DEATH [Enter only one “p- lor (8), (b), and (c).) INTERVAL BETWEEN 


ONSET AND, DEATH 


Conditions, if ony, which (b) 
g0ve rise to Immediate couse 


PART I. DEATH WAS CAUSED BY; if 
IMMEDIATE CAUSE (eo) oo ee aa ane hes 
ok ig 0 ae a 
(a), stating the underlying 
Sa eel (e) 2 ee 


PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO EATH 6 BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART 1a}| 19, ‘ Aurorsy 
—_ Are ERF D 


YES no [XI 


DUE TO 


20%, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il ol item 18.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. FINJUR jarm, | 20f. (City or town) (County) 
| While __ Not While factory, street, office bldg., etc.) | 


a |at work [] »t work 


21. I certify that (I) (this ope aliended the deceased from...... AUSUSt..43, Au O¢., that (I) (we) last 


August.1319.62, and thai death occurred ALL ¢O@PMom the causes and on the: date stated above. 
ne od ip 22b. DATE 


POMS Beira is) ants, O August 4, 19638" 


(22d. ADDRESS 


___1500 College Avenue, College Park, Md. 


OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


£ Geo's Gen'l H Cheverly, Maryland 


25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
R AIS pi 


cM 7 aaa Pam Nome BUG 2 8 62 


retained by the hospital or attending physician. 
MEDICAL CERTIFICATION 


3 
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x 

nC 
a3 
= 
3 
i 
3 
2 
& 
5 
= 
3 
7 
£ 
= 
: 
3 
g 
= 
2 
e 
= 
3) 
a 
> 
Ho] 
a 
o 
g 
fi 
st 
ke 


director, page 3 should be detached for use as the burial-transit permit. Then please r 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


death, Page 4 mi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


TO HOSPITAL 


wa 


4 
‘] 


= 


and 2 should 


event, within 72 hours after death. 


Ss funeral 6) © 


remove carbon papers. Pages 


s 
‘6 
(4 
3 
= 
x 
i) 
= 
= 
Ea 
bed 
if 
= 
3 
8 
x 
Cy 
2 
oa 
2 
rd 
a4 
5 
& 
e. 
| 
ry 
bo) 
© 
<= 
® 
= 
” 
3 
© 
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o 
é 
‘3 
z 
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retained by the hospital or attending physician. 


T’ 


= 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


death. Page 4 


TO HOSPITAL 


VR AI5 (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
C98i5 CERTIFICATE OF DEATH 


By eee DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
had i b. COUNTY, 
Prince Georges MARYLAND Prince Georges 


b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY INIb || c. ( rporete limits, write RURAL and give neerest town) 
write RURAL end give nearest town) 


Cheverly 13 hrs 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) Yd, STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 
__Prince Georges General Hospital __5507 Whitfield Chapel Rd. | vs(] nog 


NAME OF First Middle Last 4, DATE Month Day Yeer 
DECEASED 


: | oF 
(Type or pin) Stephen L Vietkorn Sr, >= Aug 26 19 62 


5. SEX 6. COLOR OR RACE! 7, MARRIED [Never Married [-] | 8: OATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


Jest birthday) |"Months| Days | Hours | Min. 
White WIDOWED pivorceo [] 27 Dec., 1887 ay poy. bi | bre = 
We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
U.S.A. 


Retired __| Mail Carrier _ 


13. FATHER’S NAME 14. MOTHER'S MAIDE! 


_ John ©. Vierkorn Deborah Scholard _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCE: 16. SOCIAL SECURITY NO,| 17. INFORMANT updater ox 454 


(Yes, no, of unkown) | (Ityesgive werordetes of service) 
-Stép erkornur., Edgewater, Md. 
ONSET AND DEATH 


rasr cram was cusem Cenepnae Thaom bosis Peers 


per line for (e), (b), end (c).] 


cal 
DUETO 


condom, ¥eny, which) COn@bAAL AnTenioscrenosss _tyns 
eve rise to immediete ceuse | 

fs eae the underlying f° DUETO | 

cause last, {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a)| 19. WAS AUTORSY 
PERFORMED 


s Di aberes Meece1T Is | ves [] No 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of ‘item 18.) 
OP CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Hour a.m, While Not While factory, street, office bldg., etc.) | 
et work [] et work | 


MEDICAL CERTIFICATION 


p.m. 9 
21. | certify that (I) (this hospital} attended the deceased from.. 3 19 to f 2 19 c Sh at (1) (we) last 
saw the deceased alive on ce fp é A948 Zand that deeth occured 2193 304Mom the causes and on the date stated ebove, 


220. SIGSHATURE ae tat ake 7 "22b. DATE 
a te es vay preg TE A ese STAFF 
ie M.D. mS. DIRECTOR [_} PHYS. [_] 9 I 
22e. PHYSICIAN'S : = : ’ - 22d, ADDRESS . A am 
AME (Type! 
e Norman Comeau, M.D. _...._ Mt, Rainier., M4 


Jaa, BURIAL, CREMATION, | 236. DATE THEREOF 2c. NAME OF CEMETERY ORA@QERRTORIK | 23d. LOCATION (City, town or counly] (Stete) 


a 28 Aug 1962 Ft, Lincoln Cemetery Colmar Manor _ Md, 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e. eae Fae 25b, Lain a aie 
e Gasch's Sons — Hyattsville, Marylmd _ DATE : ? 


o funeral 


& 


cian. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 
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he burial-transit permit. Then please remove carbon papers. Page: 


‘ENDING PHYSICIAN: 


retained by the hospital or attending physi 


TT 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


, page 3 should be detached for use as I! 


death, Page 4 


TO HOSPITAL 
director, 


VR AIS (4) 


1SM 7-62) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION. @FHAMSTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“4 CERTIFICATE OF DEATH N98O_ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore docoated lived, If Institution: Residenca befora admission} 
i) CQUNTY a. STATE b. COUNTY 4 . 
Prince George's 


rince George's aint Maryland 
¢. LENGTH OF STAY IN 1b | <. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest town) 


b. CITY OR TOWN (if outtide corporate limits, 
write RURAL and give nearest town) 


Cheverly RNBXAEXR Hyattsville 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||» d. STREET ADDRESS IS. RESIDENCE 


q : ON A FARM? 
Prince George's General Hospital | 5310 Emerson Street 


JAME OF First Middle last 4, DATE Month 
DECEASED F 


ce) 
(ype or print) James Monroe _ Walker os August 10 


17. MARRIED [~] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |}F UNDER 1 YEAR| iF UNDER 24 HRS. 
LIINever MARRIED [] last bithdey) Rent Dore eum | aeitner * i, 


Male | White wiowe[] _ vivorceo[} | 8/10/62 mi Oe 


3. SEX 2 1 COLOR OR RACE 19. Ke 


TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ‘, BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if retired) 
none aeeene | Prince George, Md. U.S.A. 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
, | : 
Otis Walker | Kitty Woodward 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address 
{Yes, na, or unkown) | (Ifyesgivawoar or dates ofservice) 


= coeerees Kitty Walker (mother) same_as_ 2d 


18. CAUSE OF DEATH [Enter only one cause per lina for (2), (b), and (c).] ) INTERVAL BETWEEN 


~~ ‘ONSET AND DEATH 
mevonnseee, Pew o ayo tine (bet te |G 


i rn ae DUE TO. 
Conditions, if any, which 
gava rise to imm: ja causa 
(a), stating tha underlying 
cause lest. 


19, WAS AUTOPSY 
PERFORMED? 


Yes fc} NO Oo 


20a. ACCIDENT WAS UNDERLYING [J 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 201. (City or town) 
Hour a.m, While No! While factory, streal, offica bldg., atc.) | 
19 at work [] at work [_] 


MEDICAL CERTIFICATION 


p.m, 
21. | certify that (I) (this hospital) attended the deceased from... AUBU. 
19.62 4, and that death occurred at9. 1 5Qh, RroMlahe causes and on the date stated above. 


22a. SIGNATURE iS 22b. DATE 
ATTENDING. MED, STAFF 


PHYS. x DIRECTOR [_] PHYS. 


[2ze. PHYSICIAN'S = wee 334. ADDRESS 
NAME (Type) Dr, Hans Wodak 9 E Parkway, Greenbelt, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY s 23d. LOCATION (City, town or county) . (Stata) 


ay (Specify) 1960 Ft, Lincoln _ Gemetery Colmar Manon Maryland _ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


F, Gasch's Sons Hyatteville, Maryland oar: qua 1 4 '62 ‘Cle Sis 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee iirrs 


89847 CERTIFICATE OF DEATH N98 i() 


we 


7] 
é 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insliulion, Residence belore edmission) 
2 = STATE b. COUNTY 
5 Prince G eorge's eee - Maryland Prince Ga rge's_ 
= b. CITY OF TOWNIIit outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
@ ind give nearest town) 
. | Ghever 3 days | Laurel 
/ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) , d. STREET ADDRESS . 
Prince George's Gemeral - BL2 Laurel Avenue 
. NAME OF 3 ~ First Middle ‘Last 4. DATE Month Day 
DECEASED 4 ce 
{Type oF print) Herbert Warfield peaTH August 31 19 62 
5. SEX 6. COLOR OR RACE) 7, MARRIED ["] NEVER MARRIED 6] | & DATE OF BIRTH LES 3 9. AGE {In yoars IF UNDERT YEAR| IF UNDER 24 HRS. 
6=10~Sige bas det! ale Months) Days | Hours | Min. 
Male White wipowep [] —_ivorceo [] 17 | 


We. USUAL OCCUPATION (Give kind of work 
done during mgt of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreig country) | 12. CITIZEN OF WHAT COUNTRY? 


- ib 1 6 eee ee 


valle Lanna Kee Address Cervale’, L a 


13. FATYER'S NAME 


Ze 


5, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewer or detesofservice) 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end (c).] = =a INTERVAL oon 
INSET AND DI 4 
PART |. DEATH WAS CAUSED BY, yo 4g 5 
y C4 OY, (es Lo Pyrvas 
/ 63 eo ‘CAUSE (a) : CE 1p PI Cory 
DUE TO Le 
Conditions, if eny, which by ei ai jtia LICE Pug / YVRAA 
gave rise to imme: je cause = a © or" * = 7, A y 
la}, stating the underlying DUE TO a 
ees {eh ; os ae: = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL/ HE TERMINAL DISEASE C TON GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


—— 


ves [] No pd 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pad Il of item 1B.) 
S Sa 


202. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
a 


20d. INJURY OCCURRED 


While Not While 
et work at work 


200. PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) 4 
' 


MEDICAL CERTIFICATION 


9 
21. 1 certify that (I) (this hospi 
saw the deceased alive on.. ished 


ENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


, that (1) (we) last 
0. DlMipom the causes and on the date — above, 


TOR: After this certificate has been signed by the attending physician and completely filled i 
page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat] 


TT: 


© 


a ee / “s i ATTENDIN STAFF VA 

es ig i Fae AS Mp. | PHYS. Sebi DIRECTOR OO Pry. 0 P//, 
5 $s 22c. 22d. ADDRESS 
=e ype) 
Bee Ms 0+ Al A Bye’ = 2 oie, . 
oF p a 23a, BURIAL, CREMATION, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY P ‘ATION (City, town or county) t 

Jon VAL ipectny - f 4 go 
he ta LP bod Lz is f 

VR AIS (4) wt DIRE: ee ME ue ef. ADDRESS ( 25a. RECS BY REGISTRAR 5° REG|STRAR'S SIGNAT 

15M 7/61 Wand’ AN yA \h \\ \c\. _| ate EP 5 { 

. y i = == 


24 hours after 


= the funeral 


lease remove carbon papers. Pages 1 and 2 should 


ding physician and completely filled i 
or removal, and in any event, within 72 hours after dea 


jan. 


id by the atten 
permit. Then pl 


igner 


= 
= 
2 
QD 
2 
5 
3 
6 
x 
o 
2 
@ 
no 
= 
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R: After this certificate has been si 


retained by the hospital or attending physic 
director, page 3 should be detached for use as the burial-transit 


TENDING PHYSICIAN: 


Se 


TO FUNERAL DIRECTO 


be filed with the State Dept. of Health prior to burial, cremation, 
D> 


death. Page 4 


TO HOSPITAL 


VR AIS NN 
NS 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9818 CERTIFICATE OF DEATH NISij — 


PLACE OF DEATH 2, UBUAL RESIDENCE (Where deceased lived, If Institution: Residance before admission) 
e. COUNTY e. STATE b. COUNTY 


ince e's epee ee OND dee ryland ——__ ___ __ Princes orge!s. 
b. CITY OR TOWN {it outside corporate Himits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TO" (If outside corporate limits, write RURAL end give mae to" 


write RURAL and give neeres! town) 
¥ - 3 weeks C+ _ Rive oer 
d. NAME OF HOSPIFAL OR INSTITUTION [if not in hospital, give street eddress) , d. STREET ADDRESS JS RESIDENCE 


ON A FARM? 
: : i |! snot] 
—gpbzance George's General Hospital py 0422 Taylor -Road. = =. 
DECEASED OF 
{Type or print) DEATH 19 


6 wil OR RACE 8. oileaver 19, AGE (I iF Dont YE. IF UNDER 24 HRS, 
y 7. MARRIED [_] NEVER MARRIED [_] | 8 of tae ver et ee 
WIDOWED bivorctD [-] 89 rs. | 


| 10b. KIND OF BUSINESS OR INDUSTRY | ‘il, BIRTHPLACE (County & Stete, or loreign country) i 12, CITIZEN OF WHAT COUNTRY? 


USUAL OCCUPATION (Gi ‘ol wor 
ees during most of working lile, even if tinea) 


Odd Jobs. | 


13. FATHER’S NAME 7 14, MOTHER'S MAIDEN NAME 


! 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT = i Address 
(Yes, no, or unkown! | (Ifyes give weror dates of service) 


18. CAUSE OF DEATH (Enter only one cause per line for (e), (b), end (c).] “TRTERVAL HETWEEN 
PART I. DEATH WAS CAUSED BY: 8 


4 6 | IMMEDIATE CAUSE (e)_ 


7 2 DUE TO 
Conditions, if eny, which (b)__ 
geve rise to immediate cause 
(a}, stating the undertying ( DUETO 
couse last, te) 


“PART II. OTHER SIGNIFICANT CONDITI 


20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Part Il ol item 18.) 
OP CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Hour ¢.m, While Not While feciory, street, office bidg., etc.) 
p.m. 9 at work [_] at work H 


. E certify that @ (this hospital) attended the deceased from eGsas yaa 10..CLte var 19.@ ram that 49 (we) last 


saw the deceased alive on F Jeath oc: dea at.12.:M5 from the cadses and on the date stated above. 
Ze. SIGNATURE , m 2b. DATE 


Je 
ATTENDING STAFF SIGNED 
ay Ke. ip, | PHYS. oO SIRECTOR oO PHYS. bs eft fez” 


22. PHYSICIAN'S wo. ( ~~ |32d. ADDRESS 


NAME (Tye) Dr, WeH. Clements ee ee hl G09 35th Ave. A at ville 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY —- Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, fe (City or town) (County) (Stete) 


: a LL RN 
CREMATION, | 23b. DATE THEREOF 2c. OF CEMETERY OR CREMAT@RY 23d. LOCATION (City, town er county) {Stet 
(Specity) eB — 

wm IB Gtezy Ubeel yous i ai! a 


24 FUNERAL DIRECTOR'S DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR | 25b. Resa SIGNATURE 
Was bsaunteed (9. SPL 2 we MGT "62 | cn 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wet 098 $39. MEDICAL EXAMINER'S CERTIFICATE OF DEATH a OY 
1. PLACE OF DEATH ar 


=.) 1 
oe STATE 


HEALTH F <—— || 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before @@fnission) 
| . STATE b. COUNTY 
ES PRINCE GEORGE'S vanviano | ALABAMA MARENGO 
Se b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporete limits, write RURAL end give neerest town} 
ar) cy i eazest {i ) 
® TEMPLE HILDE" | RURAL THOMASTON 
| d. NAME OF HOSPITAL OR INSTITUTION {i not in hospitel, give street eddress) | d. STREET ADDRESS e. Is RESIDENCE 
6401 MATHEW DRIVE | ROUTE 1 BOX 29 YES x No ([] 
3. NAME OF First Middle Last 4. DATE Month Dey Yeoor . 


(yee orei) ~=—»- SHEL AH BANE CooPeR WEBER | Searn AUGUST 25 |, & 


Page 5 may be retained for your files 


Pages 1, 2, and 3 to the funeral 


/5. SEX 5: | 6. COLOR OR RACE/7. arRiED (OQ NEVER MARRIED [| B. DATE OF BIRTH 9. AGE (In years |F UNDER 1 YEAR| IF UNDER 24 HRS, 
rthdey) i rnd 
F | WHIPE [yoowor]  mbsco[]| APRIL 24, 1920 | BSP" [rm Om | em 
TOs. USUAL OCCUPATION (Give kind of vere #] IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 
oe during p fe, tire 7 
WELFARE EMPLOYEE” COUNTY Gov'T. ALABAMA U.8.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


jaepage} 1 and 2 withthe State Department of 
y evgnt within 72 hours after death. 


EMMETT M. COOPER -SALLY BANE 


eae Rae CHO REDRORCES? (tay SOCIAL SECURITY NO.| 17, INFORMANT 6308’*WALNUT STREET 
HON eee" pg8281292 ROBERT R. WEBER TEMPLE HILLS, MD, 


~~] 18. CAUSE OF DEATH [Ener only one couse por line for a (b), ond (e)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, : ONSET AND DEATH 
IMMEDIATE CAUSE (2) a, E Me T nHoreA Xx 


27a x bunsdor Mound of Chest 


in 24 hours after death. If any dela 


Item 18. 
Office along with fofm PM3S 


burial-transit permit 


|, cremation, or removal, and i) 


Conditions, if eny, which (b) | 
” gave rise to immediete cause 
& (e), steting the underlying ( CUETO 
= couse lest. (c) 
x gS PART Il. i. OTHER SI SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle} 19, WAS | ‘AUTOPSY 
ui 212 PERFORMED? 
a a i 
8 S}_ — ves BJ no [ 
2 = 2Da, EXTERNAL CAUSE WAS 2Db. wlyeek HOW INJURY OCCYRED. (Enter neture of Chit in Pert | or Part II of item 1B.) 
2 e PRAYER CONTRIBUTING [) 2. 0 
= G | CAuse GF DEATH. 5 a ia 

“20c. TIME OF INJURY = Month, Dey, Yeo) hk IBURY OCCURRED 2De. ane Sa OF Chat (Home, farm, ity or town) (County) (Stete) 


read While __ Not While fectory, street, office bldg., etc.) 
et work [_] at work 


MEDICAL 


p.m, oe Pie” i uae _ 
21. I certify that | took weap of the remains described above, held an Autopsy Sr Inspection PX], inquiry [SK and in my opinion 


death resulted from: Natural causes [_], Accident [_]. Suicide [}& Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER (iz 


AL EXAMINER: This certificate should be executed wil 


‘certificate, writing the word “pending” in pencil ii 


4 should be forwarded to the Chie! 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


Ic 


‘® 


ignated agent, prior to burial, 


+ ba. 
ne) ACTUAL 
3 3 ” SIGNATURE sa ties mp, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
seat 
5 x oS EXAMINER'S / / A YES naa. MEDICAL EXAMINER 5) 
ao <= ia EG BY \ TON NAS asares (Street, city, town, or county) Va _ é 
a 3 3 226. BURIAL, CREMATION, | 22b, 7 THEREOF 22c. NAME AT, a. ff CREMATORY 22d. LOCATION (City, town, or A: (Stere 
3 EMOY, ity) 
oa F- 
R WP IRR. 27-¢2—MAGNOLIA CEMETERY MAGNOLIA, ALABAMA 
VR AISME 23, FUNERAL DIRECTOR | 24e. REC'D BY REGISTRAR | 240 REGISTRAR’S SIGNATURE 
M162 hLbi Cher rhe a? 2a Jed, ei 


Page 4 


ING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter deoth. 


ID 


& TO FUNERAL DIRECT 


= 


TO HOSPITAL OR A 


pe 


—i 


directar, 


e 


Pages 1 and 2 shoulsoe filed wi 


ate has been signed by the attending physician and completely filled in by the ! 
Then pleose remave carban popers. 


e burial-transit permit. 


ding physician. 


haspital ar atten 
After this cer 


poge 3 shauld be detached for use a 


may be retained b 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH NSS1i3 


1, PLACE OF DEATH a: eel a (Where deceased lived. If institutian: Residence befare admission} 
a. 


a. COUNTY " b. COUNT 
Prince George baat ad Maryland ‘Anne Arundel 
b. CITY OR TOWN (IF outside carporate limits, wrile ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


RURAL and give nearest town) 
1 day Annapolis 


=! Ke 
d. NAME OF HOSPITAL (if nat in hospital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
ON A FAR 


t 
CRNSTIJBAF HOSPITAL ANDREWS 32 Williams Drive oa ae 


NAME OF First Middle Lost 4. DATE Manth Year 
DECEASED 


Day 
Cty oF print WILLIAM REEB WEBER Beata AUGUST 30 162 


5. SEX COLOR OR RACE |7. MARRIED ER] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Manths] Days | Hours] Min. 
Male Caucasian|wiowenQ]  oworctoO] | SEPT 19, 1910 SL ys. 


100, USUAL OCCUPATION (Give kind af wark dane! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


U.S. AIR FORCE INDIANA U. S. 


‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William G. WEBER Katherine DeARK 


Tepe od teas a IN FASS A SMe 16. SOCIAL SECURITY NO. }17. INFORMANT | Address i 
YES. wert 17.03 2579 | (W) Thelma WEBER 32 Williams Dr., Annapolis, Md. 


1B. CAUSE OF DEATH [Enier only one cause per line far (a), (b], and (c)-] INTERVAL BETWEEN 


: . * ONSET AND DEATH 
Ma UES SHER, CRED TAC STANDS Tite 


* yr; DUE TO 


Canditions, it any, which w _PREViovs Krecaenrace BHEARCT oat 


gave rise ta immediate 
cause (a). stating the under. ( DUE TO 
lying cause lost. e 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. es Gass 


—~ 
Acurt= fuchowary CdEMW; ves) NOR 
200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part Il af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH Y 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {County} (State) 
Hour a. m. While Nat while foctary, street, office bldg.. etc.) | 
p.m. 19 Jat wark [J] at work [7] ‘ 


21.1 certify that §¥) (this hospital) attended the deceased frome L_ G___. 192, 10. DO AVG 1962, that {I} (ree) last 
saw the deceased olive an__&. Ave W62 and that death occurred at{? SM, fram the causes ond an the date stated abave. 


Zo. SIGNATURE _ 
Zhe (0 12 BE Gaon Nf 
22c. PHYSICIAN'S 22d. ADDRESS 
NAMEMTYP®) MIRE C CAMPBELL £T USN MC Andrews AF Hospital 


MEDICAL CERTIFICATION 


Removerdval 


23a, BURIAL, Seer ss 23b. DATE THEREOF ie NAME OF CEMETERY OR_CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 


giall Aug 31,62} Goggstown Cemet. Boggstown, Indiana 


ADDRESS: Wa. REC'D BY REGISTRAR Ao. REGISTRAR’S SIGNATURE 


f/ Annapolis, Md. pare EP 4 19 2 j hear leg Yrdgr. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
09824 eae OF DEATH , 


1, PLACE OF DEATH = = | 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence &. bie 


a. COUNTY STATE b. COU! 
Prince George's MARYLAND : Maryland Prince George's” 


&, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib | ¢. CITY OR TOWN if outside corporete limits, write RURAL and give nearas! town) 
write RURAL and give nearest town) 


Cheverly Ldays ji. | Hyattsville, 
a | 


) 


24 hours after 


@ the funeral 


he attending physician and completely filled i 


“d, NAME OF Sate OR INSTITUTION (if not in hospitel, give stree! d. STREET ADDRESS a, IS RESIDENCE 
ON A FARM? 


Prince George's General Hospital 3606 Hamilton Street vsX] Nol] 


3. NAME OF First ~ Middle Lest | 4. lis Month Veer 
DECEASED 


T: 1 q 
ibe Dorothy vito; White | DEATH ;  19/62n a. 
5, SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED } 8. DATE OF BIRTH 19. AGE (In years jIF UNDER IT YEAR| IF UNDER 24 HRS, 

OH Never Oj | last birthday) perl “Days | Hours | Min. 


Female | White | wows] _bivorceo (] |Sal72e1a7, | 65 


10a, USUAL OCCUPATION (G id of work | VOb. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife | Pennsylvania U.S, A. 
13. FATHER’S NAME j™ MOTHER'S MAIDEN NAME 
? Baggaley | Unknown 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, ot unkown) | (Ifyes give werordates of service) | J 
_no | none | Hugh A White Same as #2 ( 
| ib. CAUSE OF DEATH [Enter only Wa: cause 7, fine ho Pes (b), end (e).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; fas temya - Right ben Lr ic/e pee AND ie 


please remove carbon papers. Pages | and 2 should 


or removal, and in any event, within 72 hours after de; 


IMMEDIATE CAUSE nl * 


/93 ) DUE TO 


Conditions, if eny, which (b) 


-transit permit. Then 


gove rise to immediole cause 
(a), stating the underlying 
cause fast. a 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
PERFORMED? 


yes [] No [J 


'20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH jl 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (State) 
Heare deve: While Not While | factory, streat, office bldg., ete.) | 
4 19 al work at work [_] | 


MEDICAL CERTIFICATION 
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|. | certify that (I) (this hospital) attended the deceased from.. 
saw the deceased elive on. a 
i es ATTENDING, STAFF fees A 
PHYS. ™ Directo 1 rvs. 1 dei uy, 1962" 
22. PHYSICIAN'S "| 22d. ADDRESS 
NAME. (Type) = 
Dr. Gharted Hagedge, M.D. __| 3308 Perry Street, Mts. Rainier, Maryland. 
ae, BURIAL, CREMATION, | 236. DATE THEREOF pie NAME OF CEMETERY OR CREMATORY —*| 23d. LOCATION (City, town or county) 
AL, (Specif 
| Buria wenn’ | 8/20/62 | Ft. Lincoln Cols r Manor, Md. 


VR AI5 (4) eva FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ae Francis Gasch's Sons Hyattsville, Maryland AUG 2 are | Cathet f al 


= 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 4 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bisa nica ah 
H9R89 12 SERTIFICATE OF DEATH ay 


A5- 


Items 


1. PLACE OF DEATH 270i bac NeeibENGE (Where deceesed lived, If Institution: Residence bafora admission) 
8, COUNTY 2. STATE b. COUNTY 


GK td bt) Pp re _MARYLAND Maryland Aithiripe 
b. ci ifoulside corporele limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limils, write RURAL and give neerest town] 


‘writa RURAL and give neeres! town) 


Accokeek d Accokeek 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress)_ 4. STREET ADDRESS - 7 @. 1S RESIDENCE 
ON A FARM? 


" Avalon " _ | ves Nol] 


“Middle ~ tee “4, DATE Month “Dey ——-Yeer 


or 
" ; 
(Type or print) i g BE ti + Whyte Pall. DEATH = Auge 12 162 
. SEX 6, COLOR OR RACE|7, MARRIED FR] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= Beery! Ea Days | Hours | Min. 


M W wioowen[} _ovorceo[]| Nov. 15, 1909 yes. 


We. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | TI. prea “(County & State, or foreign country). 12, CITIZEN OF WHAT COUNTRY? 
done during mosi of working lifa, even if retired) 


Writer ait _ Author New York City, N.Y. | USA 


13. FATHER'S NAME 1a MOTHER'S MAIDEN NAME 


Michael Whyte Masie Shainwald 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (If yesgivewarordetesofservice) 


|_no —— unknown |Polly Whyte, Wife, Avalon, Accokeek, Ma 
18. CAUSE OP DEATH [Enier only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 


PART |. DEATH was causep bY: ADENOCARCINOMA OF HEAD OF vANCREASE pea a." 


IMMEDIATE CAUSE (e)_" * 5. ee ean 2 = ae a =F 
/ y DUE TO 


4 j 

ak. WITH METASTASIS. 3 MONTHS 

g8ve rise to immedieie couse 

{a), steting the underlying cere 

cause lest. (e} 
PART li, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

— PERFORMED 
yes [] No [J 


@.. funeral 


fter this certificate has been signed by the attending physician and completely filled in 


hours after deat! 


Then please remove carbon papers. Pages 1 and 2 


the burial-transit permit. 


2De. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Part Il of item 18.) 
OB CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (State) 
While Not While | factory, street, office bldg., etc.) i 
19 et work [_] et work | 


21. | certify that (I) (this hospital) attended the deceased from Me 198 LUG... LAtH 79..62that (1) (we) last 
saw the deceased alive on. 12 » and that death aes ail, ODAM om the causes and on the date stated above. 


Ls ah D ATTENDING MED. STAFF - ae TAS 
Morey, | oS TM Swecron Mrs AUG, 12 th,1962 


22d, ADDRESS 


NAME (Type) PAUL CHEN, M. D. ACCOKEEK, MARYLAND 


MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 


INERAL DIRECTOR: Al 
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age 3 should be detached for use as 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION | (City, town or county) ister) 
\| Gremation \6/1s/1962 | Cedar Hill Crematory|Suitland, Md. 


Ne 24p FUNERAL, DIRECTOR'S ADDRESS 756 Pa. 25a, REC'D BY REGISTRAR } 25b. REGISTRAR’S SIGNATURE 


fait rive. N.W.DCloare aya 15 '62 Cntlun £ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


death, Page 4 m& 


>TO FU. 


TO HOSPITAL ©; 
& director, p: 


z< 
s 
= 


a 
z 
= 
FS 


MARYLAND STATE DEPARTMENT OF HEALTH 
y 1 $9823 ME RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, peed 14 Eo 
FOR STATE us MEDICAL N ATE OF DEATH 10) 
WEALTH DEPT. |= ‘PLEGE OF DEATH ieee oo, Dee SELES AE © deceased lived, i insiilulfons Residence Belore sdinission) 


Prince George's MARYLAND | “MARYLAND *BRINCE GEORGE'S 


b, CITY OR TOWN (if outside corporate Iimls, c. LENGTH OF STAY IN ib |! ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeresl lown) 
wrile RURAL and give nearest town) 


heverl D.OeAe FAIRMONT HEIGHTS 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address d. STREET ADDRESS @. 1S RESIDENCE 


t ON A FARi 
Prince George's General Hospital 6205 H Street ves ENO 
3 NaveRsep First Middle Last 4. DATE Day Year 


(ges ban Robert Wilhelm "august 4y 19 


ee eX §. COLOR OR RACE) 7, saRRigD [JK] NEVER MARRIED [_] | 8 DATE OF BIRTH i AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


pea) kage eg “Hours | Min, 
Colored! “ow DIVORCED DECEMBER 5, 190 58 yrs. | | 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State's ‘of foreign country) | 12. hacte OF WHAT COUNTRY? 


done during most of working life, even if retired) D.C. GOVERNMENT COLORADO | U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


unknown ) unknown 
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Poagag hw) fyes givewarordotesof service), “| 576-16-l1.006 WILLIE MAE WILHELM, 1009 17 Bt. NE, D. ¢. 


| 18. CAUSE OP DEATH TEnter only one cay ar line for (e), (b), and {c).] INTERVAL BETWEEN 


ONSET AND DEATH 
rans oonuareace, CO pebiac FAILuee 


DUE TO 


Conditions, if any, which ne" Kon ARy THreom 86575 


gave rise to immediate cause 
(a), stating the undertying ( CUETO 


jes | and 2 with the State Dey 


PM3. Page 5 may be retained for 
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PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART is 9. WAS AUTOPSY 
ERFORMED? 


| YES no (] 


‘Ss 


MEDICAL CERTIFICATION 


| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
cals fee "SI Faxowel deacl xt howe 
| 20c. TIME OF INJURY = Month, Dey. Year aa INJURY OCCURRED 206. ee en eer 20f. (City or oN ‘(County) (Stale) 
ove avo Home SAVE AS AL 
Inquiry (x. and in my opinion 
], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


AL EXAMINER: This cer 
ertificate, writing the word “pending 


please execute the 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE . * M.D. Oo 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S s Dd 8/1 4/62 
NAME (Typo) _ ho De. Address (Stroat, city, town, of county) 
2c, NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, own, or country) (Stele) 


| Lincoln Memorial Ceme. Suitland 


ADDRESS Dae, REC'D BY REGISTRAR | 4b. Ration SIGNATURE 


H Street, NE. D.C. | DATIANG 17 62 Ont fe Fane 


4 should be forwarded to the Chief Medical Examiner‘s Office along with form 
‘© FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 
Z, Health or its designated agent, prior to burial, cremation, or removal, and 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N982 ania aneben OF DEATH 


78. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).) 


ONSET ANO DEATH 
PART IL. DEATH WAS CAUSED bY 7 , 
iy IMMEDIATE CAUSE [e) gpteomyegaigiee eee eS Mg" 
ee DUE TO = | 
Geniiiteaeienvnwbich ia Cee jrwtlhtne | 70 eres, 


geva rise to immediata causa 
{a}, stating the undarlying 
couse last. 


INTERVAL BETWEEN 


cremation, or removal, 


DUE TO 


ey — — = ee i 
g $3 1. PLACE OF DEATH ty oe "|| 2, USUAL RESIDENCE [Where deceased lived, Il inalilution, weakieSddact 
= Be 8. COUNTY t @, STATE b. COUNTY 
§ on _PRINCE GEORGE S maryianp “a MD. we. a! 
las Hi b. CITY OR TOW) it porate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [Il outside corporate limits, writa RURAL end give naarest town) 
mee ‘write RURAL and give nearest ae | 
Seer 50" Cheve: 
£ 3a! ‘3. NAME OF HOSPITAL OR rer. IN {if not in hospital, give sireei eddress) d. STREET ADDRE ppereray . is RESIDENCE 
<£ 3o8 ore at oo tay 1 g- 63rd. AVES A FARM? 
ge: PRINCE GEORGE'S GENERAL | cuit #aby,, tb. 312 no[] 
> 5 —— 
3 est 3. NAME OF First middle Last 4. DATE Month Day “Year F 
2 38a DECEASED ae 
ae (ypeerri) —— BERTHA WILKINSON peara AUG, 12, 1962 
© 8s _ |B sex 6. COLOR OR RACE) 7. mARRIED [X] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (in years {iF UNDER T TEAR] “TF UNDER 24 HRS, 
8 poz 3 fest birthday} |"Months| Days | Hours | Min. 
58s F WwW winowed [] _ivorcep [] 1-18-89 Bo | | 
3 Se § TOs. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
DRESS done during mos! of working life, avan if relired) | 
€ See Housewife ! Mass. eg Sah a = 
o 6 ge 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
££ ag= 
3 ee Peter Holden | Elizabeth Jane Clements 
“ § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 3 Address aI 
2 (Yer, ne: unkown) { {Ilyesgivowerordatesofservice) 4 727 Bangor ST. 
+. ° None Lillian M. Henderson ash, D.C. 
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a | 


a retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


19. WAS AU AUTOPSY — 


ie] Fa PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} 
—_ 2 PERFORMED? 

= e 
9 3 yes [] no [1] 
4 & |2De, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pan | or Part Ui of item 18.) - = 

E ] OR CONTRIBUTING [] CAUSE OF DEATH 
m G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 

2 -2 B+ 3? ; nd =% = 
io) 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, larm, | 2Df, (City or town) (County) (Stele) 
5 a icon ae: While __ Not Whila lactory, streat, office bldg., etc.) | 
8 z mihi 19 et work [_] at work [_] | 
a 


9h a 19 4ethat (1) (we) last 
AM, trom the Shoes and on the date stated above. 


i 


21. | certify that (|) (this hospital) attended the deceased from... 
saw the deceased alive on.. ae 112.19. & ke; and that 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


ee ep S ATTENDING STAFF me SIGNED 
3s . Yc OE M0. 1 or DIRECTOR  oavs. F ue 
Bs 22c. aT is S na | 22d. ADDRESS 
ES mane Or Mm BAIN IW isbn cntod hrs! Sag 
R= 238. BURIAL CREMATION, | 23b. DATE THEREOF es NAME OF ( RY OR CREMATORY 23d, Sar te ify town oResuniyl i rorr 

REM i 
of SuUyea1 Aug.15,1962 Arlington Nat. rrdae Arlington Va,_ = 
= VR AIS (4) * 124 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

ww Zee Lcwcral Mame 30in Yoh a ME |x syer4'se | cathe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wy 
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21. I certify that (I) (this hospital) attended the deceased from. ox 182.., that (I) (we) last 
cals 62. 1. and that death occured at..P».M, from the causes and on the dale slated above, 


T 
CTO 
be filed with the State Dept. of Health prior to burial, 


saw the deceased alive on. 


bf 


( & 4 
Or CERTIFICATE OF DEATH AI6L9 
el] = = 
= o2 1. PLACE OF DEATH . USUAL RES. TE (Where deceesed Hived, If institution: Residence before edmission) 
a eee or COUNTY STATE b. COUNTY 
; 4 “4 : . : 
2 en Prince Georges inant D.Ce { - Cie: 
= # ta CITY OR TOWN (if outside corporate fimits, c. LENGTH OF STAY IN 1b, ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest lown) 
a apt sod give catia ean ) 9 months and 
~ 28 8 days Washington 
= 3 2 6 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address} ~d. STREET ADDRESS 
= 2% A FARM? 
Gas 
eS sae ___Glenn Dale Hospital ag hs we 725 PraneceponsP)., Mee | TNOT) 
3 8 Bn 3. NAME NAGE oe First “Middle Last “| 4. DATE “Month Dey Yeer = 
5 #4n 4 3 OF 
g ga {Type or print Rosetta Isabelle Willis DEATH 8 16 = 19 62 
- es 5. SEX ~ [6 COLOR OR RACE/7, saRRiED [NEVER MARRIED [7] | 8+ DATE OF BIRTH y 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
z Indey) Mi enti Deys Ho Mi 
eS Female Negro WIDOWED o pivorceo [-] 6/7/YY 21 Wyn = ae " “a -" 
8 8 s 2 Wa, USUAL OCCUPATION (Give kind of work es ki INES$ OR 12. CO. Ni, BIRTHPLACE (County & Stete, or foreign country) ] 12, 2. CITIZEN OF WHAT COUNTRY? 
2 B36 done during moat of working Ke, oven if rehired) ete one Go, 
rd 
§ BS? Cafeteria Worker bey NeW. Washington, DeCe USA 4 
me. a Se 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ os Gf 
8 58 Frederick Tolson Amy Green 
aes 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 7 Fer Address > 
£ 52 (Yes, no, or unkown) | (Hyosgiveweror dates ofservice) 
a ste |__Unknown| = 579-2hjl,606|  Decedent 
€e=<6 18. CAUSE OF DEATH [Enter only one couse por line for (e), (bj, end (e).] : INTERVAL BETWEEN 
gabe. PART 1, DEATH WAS CAUSED BY: Pulmo cul Sarpy SE As) 
3 gy 8 3 IMMEDIATE CAUSE (e)_ mary tuber osis _10 mos. 
£ = 
£ cae) 22 DUETO 
Recs é Conditions, if eny, which () 
are 3 m5 geve rise to immediete cause — * 
x20 5 (e), steting the underlying ( DUETO 
6 pO a Te 
ary Toa te) os = 
eS z= rd Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE “TERMINAL DISEASE CONDITION “GIVEN IN PART ited) AUTOPSY 
gee i © \2| Thalassemia minor, historical; sickle cell anemia, historical ‘ee ooo ml 
aes u > soy fs se a 
82 a i = 20¢. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
2} oud & | OR CONTRIBUTING [1] CAUSE OF DEATH 
metic GO [IF EITHER, NOTIFY MEDICAL EXAMINER} 
pas? x 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | il 20f. (City or town) (County) (Stete) 
Rugs a Hour e.m, While Not While factory, street, office bidg., etc.) | 
IS £ ee z one 19 at work ‘et work i 
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Orn 220. SIGNATURE ea ae: 22b. DATE 
A GNEQ, 
ata { Ak re mo. |PHYs. =] DIRECTOR EK] pays. O 8/16/62 * 
° 22. PHYSICIAN'S = 22d. ADDRESS 3 
PEE { © NAME (Type) Moe Wei MeD. Glenn ‘Dale Hospital 
poe peWeise, Mes ........... Glenn Dale, Mde 
oe Re 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
86 REMOVAL a 
ove NY (20/62. land _ = 
VR AIS (4) Sy | 24/FUNER: 34 ‘aoa 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 3 - yhoes (lay OSL | LAME. pate AUG 2 0 '62 Cthan £ Pras 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ~~ RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09826 CERTIFICATE OF DEATH 0$820__ 


1. PLACE OF DEATH 


ie. PRINCE GEORGES MARYLAND 


b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b | 


“er and give nearest town) yWES. LDA 5 A LEX AND e ‘ a 


iVERDALE 
d. NAME OF HOSPITAL OR INSTITUTION (it ‘not In hospital, give street eddress) | d. STREET ADDRESS 


2. USUAL RESIDENCE (Where deceased lived, II institution: Residence befora edmission) 


he funeral 


¢. CITY OR TOWN (If Sie ‘corporate limits, write RURAL end give neerest town) 
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7a IS RESIDENCE 


~~ 
3 
3 
s 
Nn 
7 
c 
s 
= 
= 2 z = Fe a ON A FARM? 
ed GOGENE LELAND MEMORIAL Hosp. A! W-DELRAY AW EN UIE] [ino 
yee 3 3 NEME OF First Middle Tast 4 DRTE Month Dey oe 
3 as Typecreint) §=§ GL ORG Lt iD AGE SERTH 8 as 
eo & im GEORG pW eO'D Yi Rl AX 
o 3 § 5. SEX 6. COLOR OR RACE]7. MARRIED FYfNEVER MARRIED [_] | 8+ DATE OF 1S ]9. AGE (in yeors | IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ag ore ™ ra ., last birthdey) |"onths| Days | Hours | Min, 
ine ALE Ave = wowed [] _vivorcep [] -|l7~- ol [ow 
=e 92 Oa, USUAL OCCUPATION (Give ki J0b, KIND Si eds ‘OR INDUSTRY | me BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
g $s 
= 8o0 done duting most of working life, ie RAP AK VS F 
ae PRESS MAN. PRESS co | iat 0.5 
o OEE = 13, FATHER’S NAME ‘> ss 14, MOTHER'S MAIDEN NAME _ - 
= age = 
$ $22 CLARENCE YAGER ANNIE DREW 
Ss 5 5 a i WAS DECEASED EVER IN U.S. “ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT Address = — 
<= a 23 (Yes, no, or unkown) | (Ifyesgive werordetes of service) Pp = = 
3 TIENT?OS CHAR 
=e of 3 “= Ag3- 69-$9)2 A S \ . eae te = FS 
<2 ese } 3 “| 18. CAUSE OF DEATH [Eniar only one cause per line for (e), (b), Shs 1 INTERVAL BETWEEN 
Zl te INSET AND DEAT! 
voe. PART |. DEATH WAS CAUSED BY, Din 
Beaks HWAS CAUSED BY Wen e ae len! fo Pag 1 a 
ceegac > y 
2am 8.g DUE TO . . a if ‘ 
= Be 4 poe 
ze 88 Conditions, it ony, which i Nebo — pA Tall AWE ERS > 
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O85 geve rise to.immediale cousa 
Pe $4 an (e), steting the underlying ( OUETO aL w UDAYS. 
ogce ‘cause lest, (6) R i CAL ar grow ietied 
“4 Bes a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI TO DEATH BUT NOT RELATED TO THE TERMPNAL DISEASE CONDITION GIVEN IN PART lel) 19. WAS AUTOPSY 
me S4eo Cle PERFORMED? 
os : 4 § ves [] no [} 
me a = [20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of ifem 18.) - 
Bezts |S |sranumianeonst gain 
aesle 3S [uF EITHER, NO ICA 
Vs = — —_ —4 ——— see —— 
oFs2e & | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, - 208. (City or town) (County) (Stete) 
2,2 3> a Hour a.m. While Not While factory, street, office bldg., etc.) | 
ers: 2 aa he et work [] at work [_] ' 
= ae 
HeOss 21. 1 certify that (I) (this hospital) attended the deceased from. “+4... 19bd, , 198d, that (I) (we) last 
oS 2 saw the deceased alive on.. and that death occured a WPM. fie the causes and on the date stated above, 
be 2S Qe, SIGNATURE, q F 22b, DATE 
° 5 
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gd 2 he mp, | PHYS. a DIRECTOR [_} PHYS. [] 22 62 
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2 oe REMOVAL (Specify) 
Qvous 8=25-9' ep Mt. Comfort Fairfax County, Virginia 
BOR yi ; 3 
een, 24 MPaeTin ee 1 oman: Vary | 25% REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 DATE aie 2 7°62 Chath f Haine 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


29997 MEDICAL EXAMINER'S CERTIFICATE OF DEATH u 


1, PLACE OF DEATH . Us CE are deceasad lived, If institution: Residenca before edmission) 
@. COUNTY a. STATE b. COUNTY 


ri . t MARYLAND || | a ington 4 
DEO on Georcels corporata limits, cc. LENGTH OF STAY IN 1b c ns Gerda shar corporate limits, write RURAL and give nearest town) 


write RURAL end give neorest town) 


ci ORES; HOSPITAL OR INSTITUTION (if not inno day iRa eddress) , 6. STREET ADDRESS ; 7 5 IS RESIDENCE 


Pringe;George's-General. Hospitel,;;;—— 5805-Addison Bead —— sey — ~~ sy _ NO GR 
DECEASED 
(Type or print) Mg 


OF 
— a= > oi ygetiggeens | A fugust 23 1%2 
5. SEX 6. LOR OR RACE 


7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE [in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
O C last birthday) erst Days | Hour | Min. 


Female + White wiboweD [xj Divorced [[] 80 yrs. 


TOs, USUAL OCCUPATION (Giva kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY A1/ Icé (State or foreign country’ ~_) 12, CITIZEN OF WHAT COUNTRY? 
done durigg pow of awit fe even if retired) 
Alabama 
P13, FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 
Arthur Edwards Amanda Smith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, or unkown) | (yes givewerordetosofservica) 
no Sct ewe lan re) Hospital Records 


8. CAUSE OF DEATH [Entar only one cause per line lor (e), (b), end (e).] pe . ") INTERVAL BETWEEN 


uk 
PART |. DEATH WAS CAUSED BY: és ‘ s + ONSET AND DEATH 
Se - FAM” 4 VND — eee ? 


DUE TO 


Conditions, if “any, which 
geve rise to immediate couse 


cae Bn. Bie (ox ia AAW 


PART i. ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TI ‘MINAL DISEASE ¢ DITION GIVEN 1 IN PART Ve) 19. WAS Be 
a RFORMED? 


ves [] no E} 


PRIMARY (] or CONTRIBUTING [1] 


20a. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
‘CAUSE OF DEATH, | 


2Oc. TIME OF INJURY Month, Dey. Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (Cily or town) ~~ (County) (Stete} 
Hour a.m, While __Not While factory, street, offica bldg., alc.) | 


pom. 9 et work ot work i 
I 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry PX) and in my opinion 
death resulted from: Natural causes ima Accident late Suicide Fak Homicide fel: Undetermined manner ‘By 


D CHIEF MEDICAL EXAMINER oO 


ACTUAL _ ASSISTANT MEDICAL EXAMINER O 
SIGNATURE —,> - 


" DEPUTY MEDICAL EXAMINER ea 


eames D Agron! Oiler ser omnn ! ab negel 


‘22a. BURIAL, CREM: 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. TOCATION (City, town, or country) (Stete) 
REMOVAL (Specify) 


23. ane BRAS 8-27-62 Agiington Nation, 24a, REC'D oe A SE ee Batscianarun 
Lee Funeral Nome - Washington D.C. | oan AUG29'62 _ 


DATE SIGNED 


Dlathay Pb 


